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OBJECTIVES 


Study with this module will assist practising District Medical Officers 
(DMOs) to review their role and function and will help them to improve 
their management skills in relation to the work of their district. It will 
also be useful for potential DMOs; other doctors with similar roles, e.g. 
Provincial Medical Officers, Medical Officers of Health; and District 
Officers in other professions (e.g. Environmental Health, Nursing) who 
work as members of District Health Management Teams. 


In particular, you will be able to: 

@ Increase your own background knowledge and understanding of 
management concepts which are relevant to your own work. 

e Analyse the work and management practices of your own district in 
relation to relevant management concepts. 

e Improve your individual management skills for use within the district. 

e Implement changes and improvements for the more effective 
management of your district. 

e Monitor and evaluate changes made in the district with a view to 
further improvement. 

e@ Develop as a learner so that you can help yourself and your fellow 
managers in the district health service to develop further skills in 
management. 
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The demanding job 
of a DMO 


Clinical 


INTRODUCTION: THE ROLE AND FUNCTION OF THE 
DISTRICT MEDICAL OFFICER 


This Management module is produced specifically for District Medical 
Officers to assist them to fulfil their function as managers. It is a practical 
module, designed to extend the DMO's own knowledge and skills in 
management as well as to improve management within the district. 

A District Medical Officer has one of the most important and 
demanding jobs in the whole health system for the following reasons. 

e The district is important as the focal point of development, and may 
have between 200,000 and 500,000 people dependant on its services. 
The district is the administrative level which is closest to the 
community and provides a wide range of primary and secondary 
services. It is responsible for implementing national policy and liaising 
with non-health and non-government agencies locally. 

e It has a wealth of valuable resources to be managed effectively in the 
district: for example, perhaps a hospital, eight health centres, 16 
dispensaries, 300 health workers, 200 villages/communities. 

@ It has to deal with a wide variety of health problems: for example 
malana, malnutrition, infant mortality, maternal mortality, sanitation 
and surgery. 

e There are heavy pressures to provide medical services without 
sufficient resources to do so. 

@ There is the challenge of shifting from a medical /curative / 
professionally led service to a health/preventive/ promotive/ 
community- based approach. 

@ All this responsibility is compounded by the inadequate training of 
most DMOs who are trained to work as doctors but not as managers. 
In this situation, it is very important for a DMO to be clear of his/her 


job and of how his own time and energy can be best used for 
maximum effect. 


We can summarise the DMO's job under three main categories: 
@ Clinical 

@ Managerial 

@ Coordination 


As a doctor, a DMO is trained to work directly with ati 

be easy to spend all one's time doing that. In ae aerial DMO ae 

ve eh only doctor and therefore the main source of clinical expertise in 

a peed Ld the task of the DMO is to make his expertise available 
Ougn training and support to others (medical assistants, nurses, 

auxiliaries, etc.) so that they can do the bulk of the clinical work, leaving 


a ae DMO those very specialised cases which only a doctor can deal 
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The DMO will have to make some hard decisions about use of time. Ina 
busy district with well-trained medical assistants and possibly other 
doctors, a DMO should probably spend no more than a small proportion 
of his time directly seeing patients. Where a DMO is totally single 
handed, it may be necessary to spend as much as half of his time seeing 
patients, but this will mean a corresponding decrease in the time available 
for other important aspects of the job which, in the long run, have a 
greater impact on the overall health of the district. 


Managerial This entails having management control over all the health services and 
activities in the district, and spending time teaching other staff certain 
skills which can then be off-loaded. Again, a balance has to be struck 
between management of Primary Health Care (PHC) community-based 
activities and management of hospital services. Because the needs of a 
hospital are usually so insistent it is easy for a DMO to become totally 
absorbed into the management of the hospital and neglect the rest of the 
district. A wise DMO will ensure that there are adequate arrangements 
for routine management of the hospital, through a hospital 
superintendent, hospital management team etc., so that he can give his or 
her major attention to building up and supporting the PHC infrastructure 
throughout the district. In addition, the DMO must provide leadership for 
the hospital and the rest of the district so that the hospital provides 
support to the district as a whole and resources (finance, manpower, 
drugs, supplies, vehicles etc.) are allocated in accordance with priorities 
for the needs of the whole district. 

All this requires considerable skills of planning, organisation and 
management to produce a district health plan and related management 
plans and systems to ensure that high quality services in the district run 
smoothly whilst adapting to continually changing circumstances. 

Fortunately, the DMO does not work alone in this task. Each district 
should have a District Health Management Team (DHMT) to plan and 
manage health services in the area. But the DMO must give clear 
direction and leadership to the DHMT and other teams if management is 
to be effective. 


-oordination Improved health depends on many factors outside the immediate control 
of the health sector. Improved sanitation, nutrition, employment 
practices, for example, all have their part to play, and agencies with 
responsibilities in these fields need to be involved in health planning and 
management processes. At district level this calls for new patterns of - 
intersectoral collaboration* and the active involvement of the DMO in 
District Development Committees, joint planning and projects with non- 
government organisations. 

In addition the DMO is the main channel of communication between 
the district and higher levels of the system including the Ministry of 
Health. This is particularly important where the Ministry is actively 
involved in promoting ‘vertical’ programmes such as immunisation or 
family planning which all have to be integrated with other district 
—————+F or example agriculturalists in the field of nutrition, educationalists to 
Me ein auestion into schools and veterinarians to control zoonoses. 
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activities to have maximum impact. There is also an increasing political 
involvement in local health matters in some countries, which can mean 
that the DMO spends a considerable amount of time discussing 4 wide 

range of issues with local leaders and politicians. 

This ‘coordinating’ role means that the DMO must take a much wider 
view than the immediate needs of the district health system. This has 
implications for planning, organisational structure, use of time and an 
‘outward-looking’ style of management. 


Unit 1 


Unit 2 


Unit 3 


Unit 4 


Unit 5 


Unit 6 


Study advice 


USING THE MODULE 


The module is based on six units. Detailed objectives are set out at the 
beginning of each unit, but they can be summarised as follows: 


What do you do? Your job as a District Medical Officer 

In this unit you will examine the purpose of your job, review the full range 
of your responsibilities, and decide how to balance the different aspects of 
your job in relation to the demands and constraints made on you, your 
priority responsibilities, and your own interests. 


Time - your master or your servant? 

This unit will equip you to have more control over your greatest resource 
- time - and to make full use of your time through better planning, 
Organisation and decision making. 


Leadership through delegation, motivation and supervision 

Some of the most important skills in working with other people will be 
considered and you will be encouraged to put your new skills immediately 
into practice. 


Using your district organisation 

This unit gives you the opportunity to review and Strengthen the main 
elements of your district health organisation, your District Health 
Management Team and key systems such as transport and supplies. 


Planning district health services 

After a theoretical introduction to key aspects of planning and policy, you 
will be assisted to review and strengthen planning in your district and to 
produce plans for specific services. 


Getting and using feedback - monitoring and control 

This unit will consider the related topics of monitoring, control and 
evaluation. Ways of improving monitoring and control will be outlined. 
You will also be able to identify problems of poor monitoring and control 
in your district and devise strategies to meet them. 


The module can of course be used flexibly. Although there is a logical 
progression from the first to the last of the six units, each unit stands 
alone, and you can choose to work through just one ora few of them, 
depending on your own preference. The module begins with a 
‘Preliminary questionnaire’ so that you can find out what you know 
already about the various topics and what you are currently doing about 
them. This can help you in deciding which units in the module to 


concentrate on most. 


Using the module 


Working with others 
in the district 


Working with other 
DMOs 
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Throughout this module you will be encouraged to apply new 
ideas and techniques directly to what you do from day-to-day. For much 
of your time as a manager you work closely with fellow members of your 
management team and other colleagues. The module recognises this fact, 
and should also lead you to improve the managerial performance of other 
managers and your district health organisation as a whole. 

Your district does not work in isolation either. You have 
fellow DMOs in neighbouring districts, and together you form the 
backbone of your national health system. Ideally you will be one of a 
group of DMOs working through this module at the same time. We hope 
that you will be able to meet together from time to time to discuss your 
progress, and with your distance learning supervisor use your new 
knowledge and skills to improve health management nationally. 


PRELIMINARY QUESTIONNAIRE 


There are two purposes behind this questionnaire. 

e The first is to find out what you already know about some of the topics 
covered in the module. This should help you to decide which parts of 
the module you need to concentrate on to improve your understanding 
of management. (The Section in each unit which refers to the question 
is given in italics). 

@ The second is to establish what you are currently doing about the 
topics in the module. Management is essentially action-oriented and is 
about getting things done. Our hope is that this module will lead you 
to decide to do things you may already have thought about but have 
not yet done. In this way the preliminary questionnaire can be used as 
a kind of ‘management audit’ - a 'tool’ to help you identify particular 
areas of management where action is needed to make improvements. 
On completion of the module you may like to refer back to the 
preliminary questionnaire to establish what progress you have in fact 
made. 


UNIT 1 

Question 1 Do you have a job description which sets out your main duties and 
responsibilities? 
YES/NO 


Question 2 If you have a job description: . 
@ When was the last time you referred to it? 
@ When was it last changed or amended in any way? 


PTT TTTTTTTTTTTTETTTIT TT ee 
eevee 
PPPTTTTTITITITI TTT ees 
ee 
PPYTTTTTITITTTTTT TTT 
eeceeeeeses 
SOSSEHSSSSSSSSSSSSESSSSESESESSEHESSHSESHSHESSSESSOSSESESSOSEHEESEESEEOEEEE 
CO COS ESE O ESE SHSHEOOSOSESEOSO SO SEOOOSO® 
eeeeseeeseeeseseseeees 
SOCHHSOSOS SESE OLOLESESELOL OEE ET ES 
SOHOOSHSEHSEESESSESESSESESSOSEHSEHOSHSOSSSSOSSOSSOSOSEOOE 
PTeeE PPC 
PT eT 


SOOSSSHHSSEHSSSSOSSOSOSSSSOSOHHETEEEEEES 
SOSOOSSSASSESSSOSSOSSSSSSSOHSOHTHOHOSSESEOOS 

SOHO SHSSSEOHSSHEESHOTESESS 

wees eeeeeeeereooeeee 


Refer to Section 1.3. 


11 


Questionnaire 


Question 3 


Question 4 


Question 1 


Question 2 
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In your current job list your five most important responsibilities. 


seererree 
eeeeeeeerere 
eeeeeererere 
POUTTITITT TT 
eeeeeeeereseee 
POP e eee eee EO HEE EEE HEE E EEE 
eeeeeeerres 
eeeerereeee 
eeeeeeeeerrre 
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eeeereeee 
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eeeeeeeeee 
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eeeeeeeereesee 
POCCO ESSE EEE HSE E EEE OOOH SEEH SESE OES EESEESESESESESE SESE EEEED 
ee 
SOPHO SEE EOE EO ESOS ESET EEETES® 
ee 
woceeseeersere 
eeeceeeseseores 
eee eeeeereseseeres 
SOCHCSHSE OSES ES SOSSESESOEES 
Sooo eeeeseeereseseseee 
SOSH SSEHESEE SOSH ES OSES ESE EEe 
ereeeee 
eeeseeeeeseeeses 
seceeereeeeseesese 
POSSE SOSOEOOOOSESE TO EEES 
SOCTOH SOS SO SOE SESESESEOEES 
POCO CS ESOS ESOS ESE SSS OSE SESSESESOSED 
eecee 
eeerereeeeesseeeeees 
Seeoeeseeesereeesere 
SOOO C OSE HEE EEEO OSES TO SEE ESO EOEESSEESEO OOOO SE. SOO OEOSEOOOSOSEOSESESOOOESH SOOO ESEOOD 
. . 


eecerererrsese 
PCOCEHOEET ESE ESEEEOESS 

POCO OS EHS SESEHESOS SHOES EO ESOS EEEEEO ESSE EEESESESESOEEEESESSOESESOOEEEEOEEE 

Peeeeeereceosereses 


Refer to Sections 1.3 and 1.4 
Of these five responsibilities which are the two most important? 


POPSET SEES E EEE TOSSES OEEESS 
SPOS S SO OOE SESE EEE SESE OESSES OES OSES ESE E EOE EESEEEESESEESSEOEEEEEO ES EESESESEEESEEEEEEE SEES 
eeeeceese 


SOPOT P POOH HEHE HEE EEEESES EES EO EEE HOOES HOSES OT ES EEE SH ESE EEESEOESESO SO SET OSES SEEESESESES HESS SESE HESHEESE SEES EE SESS EE EEOEH SEES ESOS OS 
eeeee 


Refer to Section 1.4 
UNIT 2 


In relation to the three broad classifications of activity listed below, 
indicate in percentage terms approximately what proportion of your 
working time you devote to each. The total should not exceed 100%, but 
could be less than 100% (you may have other responsibilities). 


Clinical activities %o 
Managerial activities Jo 
Coordinating activities %o 


Refer back to pages 6-7 of the introduction for a fuller description of each 
of these activities. 
Refer to Section 2.2 


Do you use any techniques for planning how to spend your time each 
day/month/year? 


If so, what techniques do you use? 


iinet” a ecnastoaemane tts nsescrecas censtecuenseseeesenrnseereso ahaenetetéct ots j- ts thee teaeee ee 
Pai in rchaacprenans tenevenccesaveesereetastueettanticon sett eet te ae 
re tor sacs gramystanastenéathcarestyesne Serteates cove s2> freee ee een 
TE Seige Setter astra esc rancen seo P era catas ester re Wemeret Sen e;,. te eae ae 
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we PeCoecocccccccccccccceees 
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thd ohh tee CIT Str + Ty a) pen 
eeee 
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Questionnaire 


Question 3 Write down three ways in which 


you could improve the way you spend 
your time at work. 


Geet meet GbenePb emerastentse hens ineanarnerrassrsnseteononsocccssoeseeescoccossssscssascsssssnesconsosssosessersaoseess.s..5,,., 
SsnishacabannphanMubeninin Tal tisint VONAIGOAADASAARAAAAAARonomccrseesoeenooesagsiesessnesacanaseosesenesseseseeoooecenensssssecess 


needy -angRARODERIN EIA DAA IEA STOP IMAMAASA SANA SAATERSR ORR ONSRROEeCSeESCNesocorssoacnsnecteessresssosoocopecsonsmcocscccases 


Refer to Section 2.4 
UNIT 3 
Question 1 Write down three principles of good delegation. 
Refer to Section 3.2 
Question 2 Whnite down three ways in which staff can be motivated to work well. 
Refer to Section 3.3 
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Questionnaire 


Question 3 What methods do you use to improve the quality of supervision of health 
centres in your district? 


eeeeeeeeeeee 
Seer eeeeeeeeeeeee 
PPTTTTTT TT 
. 
COCO EEO OEE SHEE SESE EE HEEOEEEEEOEED 
eeeeeeeereeeee 
Seeesseseeerereee 
PTOUTTITITIT TT aa 
SOCCR SSS S SESE SESE SEHEOEEEEE 
eeereerssee 
eeeeeeereereeeeere 
PPUUTTITIITILIT ITT ee 
See eeeeeeeeeeeeeseeees 


COSCO OSEESESESESEESESESESEOES ESE SEES ESESES 


Refer to Section 3.4 
UNIT 4 
Question 1 Write down three principles of good organisation. 
Refer to Section 4.2 SUepceens ol 0886960 6eenessasneesecccasneesence ie 
Question 2 Do you have a District Health Management Team? 
YES/NO 


Question 3 If YES, when was the last time you met? 


POPC eocccveccccccccce 
TOO Oe eoeeeeesseosces 
Tit a ners qumae ebOSB OS SERSOBOSSS GRAS CEAR Geen oesscdicsacsesece 
Poe eercccescccccece 
fereee 


OOo ee eeseseees 
Poe eeeesccses 
POO e ee eeeseees 
Tae. eee See eehoeseesccusudsecaceses scehereCreCeeTe 
COP eeeeeereseee 
Tee e ee ee eeens 
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Questionnaire 


Question 4 Write down up to three difficulties or problems you encounter in getting 
your District Health Management Team to work well. (If you do not have 
a DHMT, apply this question to any other team, committee or working 
group of which you are a member). 


teh RR CADaE Anco 01212?" 4295CDSEARG RAAB ASEaSasAsDaash ents eTsseoateoesensurengsiacerrnscsss Kkaesiaeancdecossincs ck cecsce 
Sits i riadee cc can ntl eSP AEST ABSESASSESAOSSODSSA DS CRSes ase tebe tesesneeneossssenshaeesenneseosonoesesésdasoyceccsaocccsei 
Reena MaeR RE, oul te SALoRanUSChSSSSSUSDSAREASORDDDCDDS EAS OS/SiNnSdcheectacancnabanaeesesensnernasénasenaonsecssadieteriec clic: 


SMe ee cEe areca) LP TOPPASASESESEVSALSTORSORANS DERE SAC ED EAAAS ea D;abaRt vcs caounTadt ses coosevaeeate¢eeasesseoneseaco micnsene 


Seite 4 Santae ene 1) naeh SBS AOPARSRASSEPAROTESCROSRO LOADS SAEERS Leth oS DOES sensASebeoaROReEGeERacesS onseracenestitesec; ee, 
Diabr eee Teun tht ee ee SP ASE CSRROSSSTOR SOD ECAR ORES SSDS SCR S EOE CEOS OO CesenseEuneasees henesesnabsoshorsecernerccate tere 
Sie Reinier cat Coleco te SACcec eS Sesh sss 00 eCC See cere seehssesesesnoescses scree ss ssiccecsesevesesccrovtccerdreeneteeertttTe 
IERIE EI COCO OU CO OGIO COCK CORCOCEGHLCIIOOOOD OG OCUII CK OU ICOoOCOOCOCSSOCSOIGH OU SOGLIOHOAICOAISO OCONEE STO HoGpArsorsrser 


fet ey RSC EL COO COBO ER OOO COCOD OOOO CCC OCC OOCOC ROO DOCOOON ONS SE TOCIOOCOCOOONOSOOCUCICOCOCACCOADAOCADONOOCOSDenHac 


Refer to Section 4.3 


UNIT 5 


Question 1 Draw a planning 'cycle' and write the key steps in it. 


Refer to Section 5.2 
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Questionnaire 


ici i in the district. 
Question 2 Name two national policies which affect your work in th 


eee were eereee 
eererrerree 
eeeeeereree 
eeeeeereerree 
0000 00000000009 00000000000 00000088 
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Refer to Section 5.3 


Question 3 Name two policies which apply specifically to your own district. 
Refer to Section 5.3 
Question 4 e Do you have a Distnct Health Plan? 
YES/NO 


e What have you done, so far, to implement it? 
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Refer to Section 5.4 
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Questionnaire 
UNIT 6 


Question 1 In one sentence each, define: 
@ Monitoring 


Se ie cae 2 7 TT RPAUSIA AP RAG ORT cots sciansacsaseranecosescoonats arises easonracvbbesesisevicercecccscuee. 


e Control 
e Evaluation 
Refer to Section 6.1 
Question 2 a) Name up to three individuals who monitor in your district. 
b) What do they monitor? 
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Refer to Sections 6.5 and 6.6 
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Questionnaire 


Question 3 
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Should there be more or less control in your district? Give your reasons. 
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Refer tu Sections 6.2 and 6.7 


UNIT 1: WHAT DO YOU DO? YOUR JOB AS A 
DISTRICT MEDICAL OFFICER 
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UNIT 1: OBJECTIVES 


Study with this unit will enable you to: 

@ Examine the purpose of your job as a District Medical Officer 
and answer the question, 'What am I here for?’ 

@ Review the full range of your responsibilities as a District 
Medical Officer. 

@ Decide how much choice you have in carrying out your work. 

@ Strike a balance between the different aspects of your job and 
your own interests. 

e Establish priorities amongst your responsibilities. 


a  sssssssseeeee 
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Case study: 
two DMOs 


Key elements of 
a DMOs job 


What should my 
job be? 


Statement Job 


Key elements of 
my job 


Demands, choices 
and constraints 


Your job 


Your expectations 


Doctors as managers 


Conflicts: demands 
and interests 


Coping with your job 


1.1 INTRODUCTION 


In this unit we are going to consider your work as a medical officer 
and in particular your responsibilities as a manager. 

Your job is truly important because you are responsible for the 
health of everyone who lives in the district. It is demanding - you 
frequently have to work long hours and deal with all kinds of 
problems, from seriously ill patients to shortages of equipment; from 
a major epidemic to complaints from local leaders. It is also full of 
conflicts: people want you to do different things all at the same time; 
you are torn between work in the hospital and work in the 
community; what little money is available could be spent in many 
different ways. 

Is this the work you expected to be doing? In medical school you 
were taught to treat every patient as an individual, to Carry Out a 
thorough examination and prescribe effective treatment. Now you 
seem to be more aye rat with blocked drains, with vehicles that 
have broken down and drivers gone missing. Is this what being a 
doctor is all about? Do they really need you, a doctor, to be in charge 
of a district? 

In most countries, though not all, doctors are to be found in 
responsible management positions. The reasons for this are 
frequently historical, as doctors were often the most senior Staff in 
the hospitals. But it is now being increasingly recognised that 
management is a complex task requiring a range of skills and 
background knowledge. In a number of countries management is now 
aut in medical schools and to doctors in Institutes of Management 
and Administration. Guidance and support are also needed from 
more experienced managers during a doctor's first management post. 
There are also many excellent managers outside the medical 

rofession in fields such as nursing, administration, environmental 
health. etc. Doctors must be prepared to learn from such people, as 
well as to work closely with them as partners in a management team. 

What is clear is that although you are a clinician by profession 
you have managenial responsibilities as well. Conflicts may arise 
between the managerial demands of the job (for example, 
supervision of staff, attending committee meetings, oor eee district 
health activities), and what you may really want to do (for example, 
doing more theatre work, treating patients, advancing your 

rofessional career). At the same time, you may have a deep concern 

or the needs of the population in your district. You wish to work 
closely with communities in their villages, but lack the transport to 
get around and have little time because of all the other demands 
made on you. 

How fs you cope? A word of comfort: YOU ARE NOT 
ALONE! The problems you face are common to managers in health 
services and ater walks of life the world over. But help is at hand! 
This unit is designed to help you to cope with your job. We shall 
focus on how you can sort out your prionity responsibilities and how 

ou can strike a balance in order to satisfy both the demands of the 
job and your own interests. 


1.2 THE WORK OF A DISTRICT MEDICAL OFFICER 


CASE STUDY 3 cs 
First, let us look at two DMOs and how they do their job. 


Dr Amponsah and Dr Mensah have worked as District Medical Officers in their own 
districts for three years. Their responsibilities cover a wide range of activities, clinical 
and managerial. But do they tackle them differently? The account given below is the 
result of observations made on how they each went about their work during the same 
one-month period. 

Dr Amponsah's day usually starts in his office. The first thing he does is to go 
through his diary and the activities scheduled for his district health personnel. He 
decides his priority activities for the day. 

Next, he has a daily meeting with the Principal Nursing Officer and the 
administrative secretary to discuss the day's activities and problems at hand. For 
example, on one particular day they discussed the increase in the number of measles 
cases, the need for one nurse to assist in a level B centre [health centre] because of 
staff shortages, and the breakdown of the ambulance. 

They arrived at the following decisions. 

e@ The district health inspector was assigned the task of finding out where the 
measles cases were coming from and why. He would report at the next meeting 
of the District Health Management Team. 

e@ Meanwhile, efforts would be made to intensify the district immunisation 
campaign. 

e A nurse from the hospital would be sent to the level B centre on a temporary 
basis until a permanent replacement could be found. 

e Dr Amponsah decided to recall the district ‘outreach’ vehicle for use on hospital 
activities twice a week until the ambulance was on the road again. 

Following this daily conference, Dr Amponsah goes to his consulting room for one 

and a half hours and does ward rounds (three times a week). The ward rounds are a 

learning session. Whilst on the ward he finds out about problems and discusses 

solutions. Twice a week he does elective surgery. He is also called for emergencies. 

There are weekly meetings of both the Hospital Management Committee and the 

District Health Management Team (DHMT). He attends every one of these 

meetings. At one such DHMT mecting, EPI activities were reviewed and 

reorganised. He spends two hours on Tuesday afternoon and most of Friday on 
administration, writing letters, signing vouchers, or attending to personnel matters. 

Dr Amponsah also schedules his supervisory visits. During a visit to a level B centre 

he assisted the medical assistant to obtain funds for his clinic, discussed with him his 

professional problems and the other staff problems. Together they agreed solutions 
to all these problems. 

It was interesting to note that Dr Amponsah has trained two nurses in the 
hospital to deal with simple clinical cases and to refer major ones either to him or to 
the regional hospital in his absence. All theatre nurses have been trained in how to 
care for and suture minor wounds. 


Figure 1 


1.2 Work of a DMO 


On the whole, because of the way he encourages other professionals to work, his 
staff are enthusiastic. He spends time with them to discuss and solve logistical 
problems. As a result supplies are regular, and vehicles are well maintained and 
appropniately used. 

During the course of the month, targets for immunisation coverage were 
achieved and in some cases even exceeded. The ambulance was on the road for three 
out of four weeks. Although he has had to work hard, Dr Amponsah feels a sense of 
achievement and this is shared with his close colleagues and members of the 
management team. 

Figure 1 shows how Dr Amponsah divides his time between his clinica] and 
managerial responsibilities. 


Dr Mensabh starts his day in his consulting room. Each day there is a long queue of 
patients at the OPD waiting to be treated. After two hours he leaves for the ward 
rounds which he does very quickly. During his absence the queue of waiting — 
outpatients continues to grow, the nurse has no instructions and sits doing nothing. 
The patients have to wait for a very long time before they are seen: often his clinics 

i il about four o'clock. | 
pie one too, is aware of an increasing number of measles cases. The ward is 
full of children with measles. He blames the Public Health Nurses for not doing their 


work. 
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1.2 Work of a DMO 


Figure 2 


Dr Mensah does not set aside separate times for his administrative duties. Each day 
there are interruptions from the administrative secretary with letters and vouchers 
for him to sign. He stops his clinic and quickly signs without reading them carefully. 
The Principal Nursing Officer repeatedly tries to see him but finds it difficult to 
discuss the nurses’ problems with him. 

In this particular month a meeting of the District Health Management Team 
was scheduled for the Tuesday in the second week. At the last minute Dr Mensah 
decided to postpone it indefinitely because he was too busy dealing with an 
emergency case of diarrhoea and dehydration. In fact all emergency cases had to be 
seen by him. 

Dr Mensah feels overwhelmed with clinical problems. As a result his staff are 
poorly supervised and feel demoralised. Supplies are irregular and the ambulance is 
seldom on the road. Dr Mensah also feels frustrated and has asked for a transfer to 
the teaching hospital. 

Figure 2 illustrates how Dr Mensah spends his time. 


Do you recognise in ei 
Fanos gmuse aspects of yourself in either or both of these 


1.2 Work of a DMO 


Exercise ] Can you think of at least two good points and two bad points about how 
Dr Amponsah and Dr Mensah perform their duties? List your points in 
the space provided and add any general comments you would like to 
make about the two doctors. Then compare your answers with ours on 


the next page. 
Dr Amponsah Dr Mensah 
Good points Good points 


1 1 


Bad points Bad points 
1 1 


General comments: General comments: 
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1.2 Work of a DMO 


Good points 


Bad points 


General comments 


Good points 


Bad points 


General comments 


Dr Amponsah 


Works hard in all aspects of his responsibilities. 

Involves nurses in clinical duties, e.g. suturing of minor wounds, 
treating minor ailments. 

Involves his staff in decision making. 

Has a schedule for district health activities for the month. 
Keeps a personal diary for his own activities. 
Consults his schedules and diary each morning and decides on 
priorities. - 
Has a routine timetable for his clinical work and administrative 
duties. 

Ensures maintenance of regular supplies. 


Did not consult his public health (outreach) staff before deciding 
to recall their vehicle for hospital activities. 

Hospital transport needs were given precedence over the 
outreach programme. 


Uses his time more effectively than Dr Mensah. 

Works with other people through delegation, supervision and 
training. 

Uses his organisation properly through teamwork and 
consultation. 

Organises district health activities. 

Achieves good results with his staff. 


Dr Mensah 


Works hard in his clinical responsibilities. 
He is in big demand with his patients. 


Neglects managerial work. 

Provides poor supervision. 

Does not involve his staff in decision making. 

Spends his time on routine medical work, for example in out- 
patients. 

Is not well organised, for example, no timetable, no schedule, no 
diary. 

Does not ensure maintenance of regular supplies. 


He wastes a lot of time. 

He works alone. 

He does not make full use of his organisation. 

He does not organise or coordinate district health work. 


He has not achieved much in terms of his overall responsibilities. 
Staff feel demoralised. 


He feels frustrated by his job. 


Clinical work 


Hospital 
responsibilities 


Community health 


External relationships 


Dealing with people 


1.2 Work of a DMO 


In general, we can say that both doctors seem to work hard and 
recognise the importance of their clinical work. However, Dr 
Amponsah puts emphasis on the managenal aspects of his duties. He 
is thus able to achieve more, and derives greater Satisfaction from his 
work. Dr Amponsah is happy in his job and has a real sense of 
Satisfaction from seeing ‘his’ district improve whereas Dr Mensah 
thinks only about how he can get out of the district. The results of Dr 
Amponsah's efforts are recognised by his superiors and this will count 
in his favour when it comes to future promotion. 


KEY ELEMENTS IN THE WORK OF A DMO 

More specifically, this case study highlights some important features 
of the work of a District Medical Officer. We will look in more detail 
later at the job description of a DMO, but meanwhile we can identify 
seven key elements in the job of a DMO. 

Clinical work (contact with individual patients, clinical work in 
wards, OPD, etc.) is a necessary part of the work of a DMO. 
Frequently, the DMO may be the most highly qualified doctor in the 
district and there is much medical work that only the DMO can do. 
Work as a doctor carries high status, and this presents many 
Opportunities to influence others. 

There are many demands made on a DMO who is based in a 
distnict hospital. A DMO can become totally absorbed in running the 
hospital unless other people are found to share that work with 
him/her. 

The job of DMO has a high community health component. The 
DMO has responsibilities for the health of everyone in the district: 
the healthy as well as the sick; those who live far from the hospital as 
well as those who live nearby. Thus the DMO is concerned as much 
with what goes on outside the hospital as with what goes on inside - 
with prevention and the support of primary health care. In many 
districts this entails a shift in emphasis from hospital to the 
community - a process which requires careful and skilled 
management. 

A DMO has many responsibilities outside the health sector. 
These may entail membership of a District Development Committee 
and liaison with other ministries (e.g. agriculture, education, social 
welfare), politicians, NGOs etc. The DMO must also represent the 
needs of the district to higher levels of the system. 

The major proportion of a DMO's work is done through other 
people. Increasingly, communities need support to deal with their 
own health problems. Health staff also need to be well motivated and 
encouraged to work well in often difficult circumstances. Thus a 
DMO has to be very skilled in working with people, dealing with 
their problems, and getting the best from them through training, 
supervision and support. 
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1.2 Work of a DMO 


Organising resources The DMO is frequently hampered by shortages of resources. Little 


is available, drugs may be in short supply, equipment limited 
bad eee Steed tanipee and fuel unavailable for important 
tasks. The DMO must therefore manage these resources carefully 
and make full use of other local resources which are available, e.g. 
energies and resources of the community itself. 


i t. With so 
Planning, management Every aspect of a DMO's work involves managemen 
and paaetination many different activities taking place in the District, the DMO must 


Summary 


give particular attention to planning, coordination and overall 
management. Frequently he will be confronted with new problems 
and situations for which he has had little previous training or 
experience. Sustained management is needed to ensure that a 
district's goal of better health for all its people can be achieved. 


In summary, we can list seven key elements to the job of District 
Medical Officer. 


Responsibilities of a DMO 


Clinical work 
Hospital responsibilities 

Community health (public health outreach) 
External relationships (outside the health sector) 
Dealing with people 

Organising resources 

Planning, management and coordination. 


NNN P WN 


Achieving a balance The challenge for any DMO is to achieve a balance between all these 
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activities. Some DMOs may need to concentrate on developing the 
public health outreach capabilities of their district. For others it may 
be the hospital services that need attention. The balance will also 
need to be adjusted from time to time. For example, during a major 
epidemic a DMO may have to concentrate on public health aspects 
in order to track down the source of the epidemic; to liaise with many 
people outside the health sector; and rapidly reorganise resources to 
fight the epidemic. 

So, what is it that you do? How well do you manage to balance 
your clinical work with your community medicine and district-wide 
managerial responsibilities? What adjustments could you make in 
your own work patterns? 


ee ON UIN 6 


Exercise 2 


1.3 YOUR OWN JOB: 'WHAT SHOULD I BE DOING?’ 


STATEMENT OF PURPOSE 
Let us begin to think about your own Job by asking the question: 
‘What should I be doing?’ d a 


In the space below write down (in not more than 40 words) what you 

regard as the overall task or purpose of your job. Ask yourself: Is that 

what is expected of me? Is it something that needs me or could that be 

done by someone else? Is it the most important, most useful set of tasks 

for someone in my position? You may find it helpful to consider your 

answers under the following four headings: 

@ What can I do? (This may include everything from sweeping, driving, 
changing a dressing, major surgery to going to court). 

@ What can I do better than anyone else? (e.g. what are my special 
skills and capabilities ?). 

@ What can only I do? (e.g. sign documents, see senior officials). 

e@ What can I teach someone else to do? (e.g. train a medical assistant 
to pull teeth). 
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1.3 Your own job 


Example: 
Statement of purpose 


Example: 
Job description 


General 


Curative 


Preventive 


Liaison 


Here is a statement of purpose by a District Medical Officer of 
Health of a rural district in East Africa. — 
How does your statement compare with his? 


The overall task for the DMO is to provide leadership and 
ensure that health programmes are carried out to achieve their 
objectives to the benefit of the people in the district. 


WHAT ARE YOUR RESPONSIBILITIES? 

You can now think about the specific responsibilities of your job. 
These should be described in a job description as outlined in the 
following example which outlines the Terms of Reference (job 
description) for a District Medical Officer. 


The DMO will take full responsibility and will be held accountable for all matters 
pertaining to health within the District. 

He will be responsible to the Minister of Health working through the Regional 
Medical Officer and officials in the Ministry. 


He will be responsible for the running of the district hospital, health centres and 
dispensaries in the district. [These may be run by the Central Government, or local 
authority.] He will provide medical, surgical and obstetric care including the care of 
emergencies - up to a standard agreed by the RMO and dependent on the facilities 
and staff at his disposal. 

There will be laboratory, X-ray and pharmaceutical services - including the 
examination of forensic and health specimens and the care and control of drugs. 

He will provide in- and out-patient services and clinics for MCH at the 
appropriate level for each institution. 


He will have powers of inspection in private practices and NGO units to ensure a 
safe and proper standard. 

He will be responsible for the inspection and maintenance of safe water supply, 
sanitation and food inspection - as these appertain to health. Preventive measures 
and disease surveillance may be undertaken by Central Government Agencies - and 
he will be responsible for giving aid to these units and facilitating their work through 
his authority in the districts. 

He will be responsible for the inspection of institutions - prisons, schools, 
barracks etc. from the health aspect. 

He will organise immunisation of children and other groups as necessary - and 
will be responsible for maintaining vaccines in a fit state until used. 


He is directly responsible for translating government directives and policies into 
action in his district and for relaying the views and needs of the district to the 
Ministry. 

He will serve on local committees as spokesman for the Ministry of Health. 


Legal 


Community 


Management 


Planning 


Research 


Job description 


1.3 Your own job 


He will be empowered to enforce certain health laws and measures by use of avil 
power if necessary. [In epidemics or through the Health Inspector in respect of 
buildings, eating houses, shops and bars etc.] 

He has legal obligation to provide certain statistics and reports on notifiable 
disease. 

Certain forensic duties may be ordered by the civil powers - examination of 
bodies, plaintiffs in assault, criminals and Prisoners. The court may order him to give 
expert evidence. 


He will be responsible for providing services on a community basis - including health 
education, organising community groups, providing mobile services and visiting local 
leaders in all parts of the district. 


He will be directly responsible for any monies assigned to him from central or local 
government and any revenue accruing to the hospital from fees, charges etc. 

He will be responsible for correspondence and communication with other 
bodies. 

All staff posted to his district will be his direct responsibility in matters of 
discipline, welfare, supervision and on-the-job training. 

He will be responsible for all goods and stores: ordering, storing, issuing and 
using appropriately. 

All ‘plant’ (vehicles, buildings, machines and equipment) must be kept in good 
condition and running order. 

He will be responsible for delegating responsibility to other members of staff 
according to their seniority and ability. 


He may be called upon to advise the central and local government on health matters 
and to draw up plans for future development. 


Certain problems may require elucidation and simple research may be undertaken 
using local facilities or getting aid from central government facilities. All such work 
must be reported to the Ministry. 


How does this example compare with your duties? What are you 
expected to do? What are your Terms of Reference? 

Have another look through your letter of appointment or job 
description if you have one. (If you do not have a job description your 
supervisor may have copies available. Ask for one. If necessary you 
may have to draft your own job description for confirmation by your 
supervisor and colleagues. One example is given above and there is 
another in District Health Care pages 111-112). 

Now compare your own job description with the seven ‘key 
elements’ we discussed on pages 29-30. 
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On the following four pages there is space for you to wnte under each 
cpt key shies DN ec ge responsibilities are in your iba ye 
position. The aim of this exercise is to be as practical as possib i rite 
down only those things for which you have clear responsibility ; 
which apply in your district. For this exercise we have added another 
heading (Number 8 ‘Other responsibilities’) so that you can add 
anything which does not fit easily under 1-7, pe 
(Note: although written with a DMO in mind, this exercise can be done 
by any member of the District Health Management Tearn who has 
district-wide responsibilities, or it can be adapted for use by any other 
worker with managerial responsibilities). ; 
As an illustration of how to tackle this exercise we have included 
part of an outline of a typical DMO's responsibilities with examples from 
three of the eight headings. 


Example for Exercise 3 A typical DMO's job responsibilities. 
1 Clinical work 
e Diagnosis and treatment of patients (including surgery). 
e Referral of cases that cannot be diagnosed or treated by self. 
e@ On-call duties. 
e Ward rounds. 
3 Community health 
e Identifying health needs and priorities. 
e Planning related health activities. 
7 Planning, management and coordination 
@ Organisation of district health care activities with the District 
Health Management Team. 
e Coordination of activities of the various departments or units, 
e.g. MCH, nutrition. 
e@ Supervision of level A (community) and level B (health 
centre) training. 
e Training and reorientation of level B (health centre) 
personnel. 
e Participation in all related meetings of DHMT, DMOH 
group, etc. 
e@ Evaluation and assessment of health activities and feedback. 
e@ Preparation of annual reports. 
@ Periodic consultation with Regional Director of Health 
Services and submission of reports. 
e Dealing with staff problems - housing, pay, leave, discipline, 
postings, etc. 


1.3 Your own job 


Key elements of my job 


1 Clinical work 


2 Hospital responsibilities 
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3 Community health 


4 External relationships 


1.3 Your own job 


5 Dealing with people 


6 Organising resources 


= 


1.3 Your own job 


7 Planning, management and coordination 


8 Other responsibilities 


Demands 


Constraints 


Opportunities 


Options 


1.3 Your own job 


HOW DO YOU COPE? 
How did you get on with the last exercise? Our guess is that if you 
used the exercise to really think about your job, you will have 
identified quite a long list of responsibilities under each of the seven 
or eight headings. 
_ Any one of the key elements could constitute a Job in its own 

nght. So, how can you do justice to all these tasks? 

First of all you can make choices. If you take a closer look, you 
may find that you tend to react to: 
e Demands; 
e Constraints; 
e@ Opportunities or choices. 


Choices W/ 


Demands —Constraints 


‘ 


The demands are what you must do. These are the legal 
requirements of your job, and what your boss insists upon. If you do 
not do them, you may be censured by your boss, looked down on by 
your colleagues or penalised in some other way. In fact these 
responsibilities are the ones normally spelt out in a job description. 

The constraints are what you cannot do. They are the factors 
which limit what you can do. They may be within or outside the 
district or hospital, e.g. shortages of drugs nationwide, lack of skills in 
your staff, government regulations, family responsibilities. 

Opportunities or choices are what you can do. You have a choice 
whether to do something or not. For example, you may choose to do 
more managerial work than clinical work, or more theatre work than 
OPD work. You also have a choice in deciding on how you will do 
your work. For example, you may prepare a timetable assigning 
specific time periods to certain activities; you may prepare short and 
long term schedules; you may delegate certain training 
responsibilities to someone else. 

Frequently people do not seem able to identify the choices. They 
do not analyse their work to see what options are open to them. As a 
DMO you have a wide choice in how you do your work and how to 
achieve your objectives. As an old saying puts it: ‘there is more than 
one way to skin a cat!' Hence, one DMO will keep his staff informed 
by sending out circulars; another will rely on discussions with groups 
or with individuals. One DMO may seek to reduce diarrhoeal deaths 
through improved hygiene and sanitation; another by improved early 
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Identifying 
responsibilities 
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treatment through oral rehydration. What is important is to consider 
alternative ways of doing your work and to choose those approaches 
which are most likely to be successful in your hands. . 

Some of your responsibilities you can carry out well while there 
are others that you cannot fulfil quite so well. With some you may — 
need to seek additional help, e.g. to acquire certain skills or to obtain 
specific support from your boss. You may also find that your staff, 
especially those in senior positions or with experience and initiative 
(a reliable driver, an energetic secretary), are able to do some 
aspects of your work. This is where you can help yourself - and them. 
Support them, coordinate their activities and review their actions and 
achievements. Select the key responsibilities that you alone can 
tackle, and delegate with care the remainder to other people (see 
Unit 3). In doing this you may like to refer back to page 31 to review 
your answers to the questions: What can I do?; what can I do better 
than anyone else?; What can only I do? You should now be in a 
better position to answer the question: What must I do? and to 
reconsider the questions: What can I do to train others to do? and 
what responsibilities can I delegate to others? In all of this you will be 
thinking more about your own priorities which we will go on to 
consider in the next section. 
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1.4 WHAT ARE YOUR PRIORITIES? 


In general, your priorities must be related to your own objectives - 
what you want to achieve in your work which of course are based on 
your country’s national health priorities and the priorities of the 
communities served by your district. An example will show how this 
worked for a particular DMO. 


CASE STUDY 

Dr X is a Medical Officer of Health in a large rural area with responsibilities for a 
large district hospital, as well as a number of outlying health centres and village- 
based primary health projects. His main purpose is to keep the district in the 
forefront of new developments so that staff will work enthusiastically, new resources 
can be attracted, and major health problems can be faced and overcome. To date, 
this approach has been successful, and there has been steady improvement in the 
district in relation to key national indicators such as reduction in infant mortality 
rate, increased numbers of village health workers, and prevention of major 
epidemics. Dr X is keen to keep up-to-date himself, for example by teaching himself 
to programme a mini-computer given to the district by an aid agency, and by keeping 
up-to-date in his own specialty, paediatrics. 

All this takes time, so Dr X has to use all his ingenuity to share his other 
responsibilities with his colleagues. In the hospital he meets weekly with the medical 
assistants who do the bulk of the clinical work, to review their work and advise them 
on difficult cases. He gives the main responsibility for outreach community work to 
the district sanitarian and senior community nurse, ensuring that they get help when 
they need it through advanced training or support from local leaders and politicians. 
He has set up a small task force to produce monthly and annual reports by which the 
work of the district as a whole can be reviewed. On new projects however, such as 
the introduction of a new drug monitoring system, or in welcoming aid agency 
officials, he takes the lead himself. Thus the regular work of the district is kept going 
largely through the efforts of his fellow workers - though with his help when it is 
needed - while he is able to concentrate on his priorities, that is those tasks which 
contribute most to the needs of the district as a whole. 

But one month while Dr X was up-country talking with local health workers and 
village leaders about future plans, three children with severe diarrhoea died in the 
District Hospital. Should Dr X have been there? Had he got his priorities right? 
Should he think about adjusting his priorities in some way? 


We can see, however, that Dr X thought carefully about his own 
priorities, and organised his work accordingly. How can you sort out 
your priorities? How do you decide on what to concentrate your 
attention? 
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1.4 What are your priorities? 


Criteria for 
assigning prionties 


Exercise 4 
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DECIDING ON PRIORITIES vy oak 

The following criteria can be useful for deciding on priorities. Ask 

yourself: does a particular activity: aaa a 

e Help you to achieve the objectives of the district, as outlined in 
district plans and priorities? . aie 

e Specifically require your clinical or managerial skills, 1.e. no-one 
else in your team has the necessary expertise? 

@ Have legal implications such that you must take personal 
responsibility? 

@ Make full use of resources which are available, e.g. health 
personnel, community resources, under-used facilities as well as 
your own particular knowledge and skills. 

e Reflect a felt need of your staff or the community? For example, 
if your staff feel that they would like your personal supervision of 
their work, you should make that a priority. 

e Contribute to the achievement of national policies and priorities, 
e.g. to meet immunisation coverage targets or increase health 
education regarding AIDS? 


Turn back to your own responsibilities which you listed under the seven 
or eight key elements on pages 35-38. Mark each specific responsibility 
H, MorL: 

H = High pnonty 

M = Medium pnonty 

L = Low pnonty 

Make use of the cnteria outlined above, but beware of marking 
everything a high pnonity! 

Then, use the sheet headed ‘Exercise 4: My priorities’ to list the five or six 
main pnonties which you think are most important in order for you to 
improve your management of the District Health System. Against each 
pnonty, list your reasons for making it a high priority and the action you 
will need to take in order to achieve it. When you have completed the 
exercise, look at the example on page 44 which shows the results of such 
an exercise carried out by one DMO, Dr Mapuna. 


After completing this exercise: 
@ Discuss it with your distance learning supervisor. 
@ Keep it with you and refer to it from time to time. 


1.4 What are your priorities? 


Exercise 4: My priorities 
= Ser a ae ae ee a 
Priorities Reasons Action needed 
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Agree outcomes with 
others 


Check progress regularly 


Exercise 5 


1.4 What are your priorities? 


MEETING PRIORITIES 

You need to be flexible in taking action to meet your priorities. 
Other demands will be made on your time and you may have to 
modify your priorities to some extent. But try hard not to be 
deflected too much from your high priontties. There are two ways of 
doing this: 

@ One way is to agree outcomes for each action with another 
Person or persons who will be involved in seeing that the action is 
taken. For example, Dr Mapuna has set himself the task of re- 
Organising ward rounds and clinic schedules. If he agrees to do 
this with the hospital matron, then each will act as a check on the 
other to see that the new working arrangements are Satisfactory. 
A second way is to check progress on priorities regularly each 
month. For example, a number of Dr Mapuna's priorities will be 
reviewed automatically on a monthly basis, e.g. DHMT monthly 
meetings, monthly budget reviews, monthly monitoring of district 
activities. While carrying out these activities each month, Dr 
Mapuna can also review the other items on his priority list to see 
what progress is being made. 


As a final exercise, think about each of your key priorities as you 
outlined them on page 43 and write down what action you will take 
during the next month to achieve them. 


In the next month in order to work towards my priority goals I need 
to: 


1 


Again, discuss the results with your distance learning supervisor and 
refer to your list during the course of the next month to check your 
progress. In Unit 2 we shall look at time management which includes 
making some time available each day for working on your priority 
tasks. 
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CONCLUSION 


You have now completed the first Management unit. 

You have considered your work as a medical officer and a manager. 

You have considered how other District Medical Officers organise 

their work. You have asked and answered the question, ‘What should 

I be doing?’ and you have considered your own responsibilities as 

DMO from the point of view of: 

e clinical work 

hospital responsibilities 

community health 

external relationships 

dealing with people 

organising resources 

e Planning, management and coordination. 

You have considered the degree of choice you have in your work. 

This has led you to set priorities for the different parts of your work. 
In the following units we shall consider further how you can 

achieve your priorities: by making the best use of what time you have 

available (Unit 2) and by working more effectively with your 

raeaanes through improved leadership (Unit 3) and teamwork 

(Unit 4). 


UNIT 2: TIME - YOUR MASTER OR 
YOUR SERVANT? 


UNIT 2: OBJECTIVES 


Study with this unit will enable you to manage your time so that you 
can get more things done, achieve more, and be in control of your 
time - both at work and in your personal life. 


Specifically you will be able to: 

@ Analyse how you use your time. 

@ Organise your time with a ‘Day plan' or 'To do' list. 

@ Make better use of your time through better planning, 
organisation and decision-making. 


ee et en tit An eee 
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2.1 INTRODUCTION 


24 HOURS A DAY 

168 HOURS A WEEK 

8760 HOURS A YEAR 

That is the amount of time we all have to live with! Some people 
achieve a lot with that amount of time - others not so much! In 
practical terms, you probably have at most 8-10 hours a day, 5-6 days a 


week and up to 48 weeks a year to do all the things you want to do at 
work. 


Time as a resource Time is your greatest resource! 

There is a famous saying ‘If you want to get something done, get a 
busy person to do it! 'Why is that? It is because busy people know how 
to organise their time. Faced with a new task, they plan how long it 
will take and work out how to fit it in amongst their other tasks. The 
lazy man just throws up his hands and Says it can't be done! 

A doctor's time As a doctor you have probably learned to manage your own time 
quite well. To get through medical school you have had to organise 
your studies, to give sufficient time to reading, laboratory work, ward 
rounds, etc. However, when doctors take on managerial 
responsibilities they face a totally new situation. Now the demands on 
their time come from many quarters, and it is impossible to give time 
to all the things they are asked to do. At the same time, for someone 
like a District Medical Officer, no one lays down exactly how you 
should spend your time from one day to the next. In this situation, it is 
not surprising that a DMO can be totally bewildered and achieves 
little that is really worthwhile. 

How do you spend your time? How much of your time is truly 
productive? Do other people waste a lot of your time? If you finish the 
day not having done a lot of the things you had hoped to do then 
invest some of your time on this unit, and learn how to manage your 
time better! 

This Unit In this Unit we will consider: 

e@ How you can use your limited working time to the best advantage. 

@ How you can organise your time to fulfil your most important 
prionties. 

e How you can prevent time being wasted. 

e@ How you can improve on your use of time. 

The Unit contains many practical tips and checklists to help you with 

the day-to-day management of your own time and that of the people 

you work with. We hope that what you learn will also help you to help 

other members of your team to make better use of their time. 
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Case study 


2.2 HOW DO WE USE OUR TIME? 


A DAY IN THE LIFE OF A FRUSTRATED MEDICAL OFFICER 
When I asked Dr Morambo, a District Medical Officer, to describe to 
me how he spends a typical working day he gave me the following 
answer. Compare how he handles his responsibilities with the way you 
manage your duties. 


Yesterday was Monday, the beginning of another week's activities. I woke up at about 
7.30 am, already late for breakfast. I had a clinical meeting at 8 am. I dashed to the 
bathroom, had a shower and dressed in a hurry. That gave me no time to prepare 
myself and I arrived late. 

During the meeting I kept thinking about what I had to do during the day. I did 
not contribute much. After the meeting I continued to think about the rest of the day. 
It took me about 30 minutes to put down on paper some of my activities for the day: 
@ Meeting a visiting team from the regional capital (not sure of the time they were 

due to arrive). 

e Patient consultations. 

e Ward round. 

e Surgical operations (two cases). 

e Writing a report to the Regional Director of Health Services on an outbreak of 
cholera. 

Hospital Management Committee meeting at 3.30 pm. 

Teaching for an hour at the Nurses’ Training School. 

Correspondence. 

Finish reading the book on AIDS I bought during my last visit to the capital. 
Which one should I tackle first? All seemed to be important and ought to be done. 
After wasting another ten minutes, I decided to go to the operating theatre although 
the cases were non-emergency. The time was 9.15 am. In the middle of one of the 
operations I was told that my visitors had arrived. I asked that they should shown into 
my office. I finished the first operation 30 minutes later and decided to postpone the 
next one. 

Rather than delay the visitors, I did not write up the notes of the case I operated 
upon. I only gave instructions for the initial management of the case. For the next 
hour I discussed with the visitors our request for ten new beds and mattresses for the 
children's ward. When I took them round the ward for another 30 minutes, I began to 
panic: the patients were waiting; I had not conducted the ward rounds; drugs had not 
yet been distributed! So, I handed the visitors over to the Principal Nursing Officer to 
take them for refreshments. 

I went into the consulting room at 11.30 am and spent the next hour attending to 
patients. I conducted the ward rounds at 12.30 pm. During the ward round I 
remembered another very important meeting at 5 pm with the chief and elders to 


discuss the issue of cholera and the sanitary conditions in the town. The ward round 
was over at 1.30 pm: a very quick one. 


2.2 How do we use our time? 


Back to the consulting room, but an old friend interrupted. We spent ten minutes 
chatting before I sent him off to my bungalow. I decided to go to lunch at 2.30 pm. A 
lot more patients were waiting. 

I resumed consultations at 3.30 pm. By then I realised that I had missed my 
teaching commitment at the Nurses’ Training School and had not apologised. I saw 
patients for half an hour and arrived at the Management Committee Meeting shortly 
after 4 pm. The other members had been waiting since 3.30 pm. We were only half 
way through the agenda for the day when it was 5 pm and I had to end the meeting 
abruptly. I dashed to the chief's place but was late. I arrived home at about 6.30 pm. I 
was ured and frustrated and I did not bother to think what I had achieved that day. I 
decided to postpone reading the book on AIDS and said to myself: 'I will do the rest 
tomorrow. 


Exercise I How do you think Dr Morambo coped with his job? List at least three 
good points and three weaknesses. On the next page you will find our 
observations. 


Good points 


Weaknesses 
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Answers Some good points: 
1 He wanted to do his job well. 
2 He did try to undertake all his assignments for the day. 
3. He tried to plan his activities for the day. 


Some weaknesses: 

1 He got off to a bad start - late and flustered. 

2 He was not always clear about his priorities or what to do next. 

3 He tried to do everything by himself. 

4 He wasted a lot of time, therefore he could not complete his 

assignments for the day: e.g. badly prepared for meetings, ‘double- 

booked' with two important meetings at about the same time. 

He wasted other people's time. 

He destroyed good relationships with the Nurses’ Training School. 

He did not have sufficient energy left to assess what he had 

achieved for the day. 

8 He did not learn from his mistakes to prepare for the next day's 
activities. 


SNM 


Exercise 2 What do you think will be the effects of his way of organising his work on 
his patients and members of staff? Compare your answer with ours on the 
next page. 


Effects: 
1 
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Answers 


Using time effectively 


Priorities 


2.2 How do we use our time? 


Some results of Dr Morambo's own disorganisation on his patients and 

members of staff: 

1 Patients’ time is wasted when they are kept waiting for long 
periods at the OPD. Frustrated, they may decide not to use the 
hospital again. 

2 Drugs administered to inpatients at irregular intervals. This could 
prolong their stay in hospital. 

3 Activities of the nursing and dispensing staff interrupted 
needlessly. 

4 Members of the management team get frustrated, lose interest 
and give less than their best. 


In general, Dr Morambo is aware of his responsibilities as a clinician 
and as a manager. He is eager to Satisfy both responsibilities but he 
fails to organise his activities and to use his time effectively; this leads 
to adverse effects on his patients and his staff. 


HOW DO YOU WANT TO SPEND YOUR TIME? 

First you need to have a clear idea of how you want to spend your 
time. Then you need to know how you actually do spend your time 
each day. People who achieve a lot spend their time working on things 
which are important to them. They know what they want to do, and 
they spend their time doing it. So you need to have a clear idea of 
what you want to do. What are you trying to achieve as a District 
Medical Officer? What are your goals? What are your objectives? 
(Goals are the long-term aims you want to achieve; objectives are the 
more specific aims you set to achieve your goals). 

In Unit 1 you considered your responsibilities in general, and how 
to strike a balance between the different elements of your job such as 
clinical work, hospital and public health outreach, dealing with 
resources, people. You considered questions such as: What can I do? 
What can I do better than others? What must I do? What can I 
delegate? What can I train others to do? You then identified specific 
responsibilities within each element of your job as having high, 
medium or low pnority. Think again about those priorities. You may 
wish to refresh your memory by going back to the work you did in Unit 
1. But now start to think practically: how you are going to translate 
those priorities into action during the next year - during the next 
month - during the next week? 


HOW DO YOU ACTUALLY SPEND YOUR TIME? 

Many people never stop to think whether they are using their time 
effectively. So if you want to make better use of your own time, begin 
by taking a look at how you are currently using your time. If you 
examine what you actually do during the day you may find that you 
accomplish only part of what you had hoped to do. What do you think 
are the reasons? 
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Exercise 3 
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List all the activities you hoped to do yesterday. 
Which ones did you complete? Which ones did you not complete? Why 
did you complete some but not others? 


Activities completed Reasons 


Activities not completed Reasons 


2.2 How do we use our time? 


Now think back over how you have spent your time during the past 
week, and then how you spent your time during the past month. How 
much of your time was spent on relatively trivial or unproductive 
matters - for example waiting around to see someone, shuffling papers 
without coming to a real decision, doing routine tasks which someone 
else could have done equally well or better than you? Did you really 
spend your time on the most important aspects of your job? 


Exercise 4 Write down up to ten instances you can remember over the past few 


A. 


10 


weeks under the following headings: 
When my time was wasted or B. When I used my time well (e.g. a 


spent badly (e.g. a fruitless journey, constructive meeting, a successful 


@ cancelled appointment, an office field visit, writing a good report. 
mix-up). 


10 
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22 How do we use our time? 


Keeping a diary 


Obligations 


Pressures 


Personal choices 


Exercise 5 


Obligations 


l 


You may have had some difficulty recalling your activities. Keeping a 
diary would help. Next to a wristwatch a diary is one of your most 
important management ‘tools. It helps you to plan ahead, to fix and 
keep appointments. It also helps you look back to see how you have 
spent your time over a certain period. 


DEMANDS ON TIME 
When you wrote down examples of how you spent your time during 
the past few weeks it may have occurred to you that many of your 
activities were not quite what you chose to do, but what other people 
expected you to do. When you stop to find out what the demands on 
your time really are, you will find that your activities fall into the 
following three categories. 

e Tasks which have to be done. These relate to key responsibilities, 
e.g. administrative duties, clinical work, legal issues, etc. (See Unit 
1 page 29). 

e Tasks which other people expect, persuade or pressurise you into 
doing. Some of these may be important and must be dealt with but 
often people do things because they are afraid to say 'No' or do 
not wish to offend. Good managers find other ways of dealing with 
time-consuming requests and learn to say 'No' when they have to*. 

e@ Tasks which you do because you want to. These are either your 
own choices e.g. clinical or theatre work, or personal priorities, or 
simple routine tasks you do well, but which do not really need 
someone of your training and experience to do. 


List up to four demands (obligations), four constraints (pressures) and 
four personal choices (preferences) you have encountered dunng the past 
week. Which ones did you do? Which did you not do? (Tick off where 
appropnate). And why (give your reasons briefly). 


Did do Did not do Reasons 


Ps , - - 
For example, if someone comes with a routine request you could refer them to someone else or 


suggest they decide for themselves. But do it kind] 
people, but ruthless with time’. 
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y. There is a simple saying - ‘Be gracious with 


2.2 How do we use our time? 


Pressures Did do Did not do Reasons 


Personal! choices Did do Did not do Reasons 


As a result of this exercise you should now be able to: 

e Recognise what your real obligations are compared with pressures 
from other people or what are really ‘personal preferences’ but 
disguised as obligations. 

e Differentiate between valid pressures and those which should not 
oblige you to change your priorities. 

e@ Make more conscious decisions in choosing how to use your time. 

In other words, you should now be in a better position to think about 

your priority tasks, and how they can be achieved within the limits of 

the time you have available. 


Irn ne 
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List of activities 


Immediate objectives 


Long-term objectives 


Set priorities 


How many items? 


When to make a 
'To do' list 
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2.3 HOW TO ORGANISE YOUR TIME 


A 'Day plan’ or To do’ list-is a very practical idea that can help you to 
exercise better control over your time each day. Some people use a 
new To do' list on a piece of paper each day. Others use a notebook 
which they carry in their pocket and use to make notes during the day. 


PREPARING A 'TO DO' LIST 

@ The first step is to make a list each day of all the things you have 
to or want to do that day (a To do' list). Some may be small but 
important none the less: for example, ‘collect spare tyre on way 
back from field visit’. 

e Atthe same time as you make your list of what you have to do, 
think about what you want to achieve by the end of the day - your 
immediate objectives. For example these could include: ‘Ensure 
that my patients leave the OPD without delay’. Another objective 
could be: ‘Clear all correspondence on my desk’. 

e Include at least one item related to your long-term goals. It is 
important that each day you set aside some time for work directly 
related to your long-term goals. If you do not, you will find that 
your time very easily gets taken up with the urgent and pressing 
things you have to do and you never succeed in working on those 
things which are most important but not so immediately pressing. 

e Finally, go through your list and decide on your priorities. A quick 
way to establish your priorities is to write a 1, 2, or 3 against each 
item (1 = High priority, 2 = Medium priority, 3 = Low priority). 

How many items should there be on your To do' list? There are no 

fixed rules, but many people find that about six to twelve items are 

reasonable in practice. If you achieve 50% or up to six key tasks ina 
day you are probably doing very well indeed! Some days, you may only 
have one or two major tasks to accomplish and a list hardly seems 
necessary. On other days there may be so many things crying out for 
your attention you just have to make a list to sort out the trees from 
the forest! 

When should you make your 'To do' list? A good rule is to spend 
the first ten minutes of the morning in your office planning the day 
ahead. It may mean starting work ten minutes earlier, but it is worth it. 
Alternatively, you can review your activities at the end of each day and 
plan what to do the following day, although some people find they get 
too tired at the end of the day to do it in much detail. An African 


Exercise 6 


2.3 How to organise your time 


Director of Medical Services once remarked that before going to sleep 
each night he reviewed what he had done during the day and thought 
briefly of what lay in store for him the next day. In the morning he 
found his subconscious had been hard at work and he had a clearer 
idea of how to schedule his day's activities.Using a To do' list Keep 
your 'To do' list close at hand. Concentrate your work as much as you 
can during the day on your high and medium priorities, and you will 
get a nice ‘glow’ of satisfaction each time you complete a task and tick 
off an item. You may not complete everything - but do not worry! 
Most days you will finish some tasks, make progress on others and you 
always have the next day to start again! When it comes to the next 
day, review the unfinished items from the previous day. Some items 
may have a higher, more urgent priority; on the other hand, some may 
no longer be so important. 

Also make sure that other people, especially your secretary, know 
your intended schedule so they can help you divert unnecessary 
interruptions. For example, 'I will be busy this morning finalising the 
District estimates and seeing the District Commissioner. I will be free 
immediately after lunch to deal with anything which is not an 
emergency.’ 


Prepare a 'To do' list for tomorrow using the blank list on the next page. 
Further blank lists are provided at the end of the module for you to use 

during the next week. When you have used up all the sheets you can use 
your own. Just wnte 'TODAY I INTEND TO' on top of a sheet of paper 
and away you go! 
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2.3 How to organise your time 


THINGS I INTEND TO DO TODAY 
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TO DO' LIST 


Priority (1, 2 or 3) 


Short exercise 


2.4 TEN PRACTICAL TIME-SAVING TIPS 


For many busy people Organising their time with a daily 'To do’ list 
and concentrating on their Priority tasks are their two most useful 
techniques for managing time. But there are many more practical tips 
which you can use. You may already be using some of these ideas, but 
we suggest you go through each list to see what new ideas you can use 
or adapt. Each list ends with a short exercise to help you to put new 
ideas into practice. 


WORK CLOSELY WITH A SECRETARY 

If you have a secretary, a personal assistant or clerk to help with your 

office work, you have a great asset. But make Sure you make the best 

possible use of that valuable treasure. 

e@ Do your best to obtain a suitable person, provide appropriate 
induction and on-the-job training and take a real interest in their 
work. 

@ Work as a partnership. Build a relationship of trust based on 
shared information, confidentiality and support for each other. 

e Actively seek your secretary's ideas on how to improve your ways 
of working. 

e Share your office diary, so that your secretary knows your 
priorities and your movements, and can make appointments, etc. 

@ Make sure that your secretary knows where you are and when you 
are likely to be back - shared time management. 

@ Have a daily session with your secretary to deal with incoming 
mail, dictation, routine matters, updating your diary, etc. 

e@ Train your secretary to deal with interruptions and personal 
callers. He or she can deal with many minor matters without 
bothering you. 

@ Get your secretary to deal with telephone calls in your absence. 
She can often deal with the enquiry, make an appointment, 
suggest another person, or take a message. 

@ Involve your secretary in meetings - to take minutes, follow-up 
routine matters, get to know more about your work and the 
people you deal with. 

e Back up your secretary's decisions (good delegation) and help sort 
out any problems or difficulties that occur - no one is perfect! 

e Do not let your secretary take over! 


Discuss with your secretary improved ways of working together. Our 


check-list may give you some ideas. Write down at least three ‘Action 
points’ to improve your future work together. 
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2.4 Time-saving tips 


Short exercise 
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USE A DIARY os 
A diary is an essential management ‘tool’, especially for a District 
Medical Officer who has to plan for the future, make and keep 
appointments often months ahead, attend a wide range of meetings, 


visits, seminars, etc. 


a) 
b) 


Always carry with you a small pocket diary. Keep it up-to-date and 
check it regularly with your office diary. 
Encourage your close management colleagues to use a diary. You 
will find it leads to more punctual and better attended meetings, 
fewer missed appointments and double bookings. 

Make fixed appointments (e.g. first Wednesday each month) for 
important matters (e.g. planned visits, review meetings) and stick 
to them. 

Always take your diary to meetings, so that dates of future 
meetings can be fixed there and then whilst all participants are 
present. 

Update your diary regularly with your secretary and close 
colleagues, so that they know your plans. 

From time to time review your diary, to see how you have used 
your time in the past and how your use of time could be improved. 


Obtain dianes for yourself and your immediate colleagues as a 'New 
Year’ present! 
Use them! 


HAVE POSITIVE ATTITUDES TO TIME 
Your own attitude determines to a large extent whether you have 
control over your time or whether you are controlled by it! 


Recognise that time is your district's most valuable resource. 
Good use of time will lead to better use of other resources - Staff, 
health facilities, vehicles, etc. 

Impress on other people that good use of time is important for 
you and important for them. 

Do not put things off into the indefinite future. 'Do it now’, ‘Let us 
Start today’. 

Guard your time 

- Don't waste it on inessentials. 

- Use it for important matters. 

- Give time to key people; they are important. 

Protect your leisure time so that you can obtain the full benefit 
from it. 

Learn to say 'No' graciously. You control your time, not other 
people. 

Make full use of other people. 

- Do not do yourself what someone else can do better. 

- Delegate broad responsibilities as well as tasks. 

Be conscious of the present: 'How can I spend my time to best 
advantage - right now?' 

Set deadlines for important tasks, and stick to them. 


Short exercise 


Shon exercise 


2.4 Time-saving tips 


@ Build ‘spare time’ into your day. No one can work non-stop, and 
there will always be some unforeseen events. 


@) On the above list, tick the three or four items which are most relevant 
to you. 


b) What changes in your own attitude to time do you wish to make? 


USE AN ANNUAL WALL CALENDAR 

@ Get hold of an annual wal! calendar - buy one, order one, Or get a 
clerk to make one (roughly 3 ft x 2 ft) (See examples in Figure 3 
on page 66). 

e Place it in a prominent position, for example your Office, meeting 
room, main corridor. 

@ Get all your management team to use it to plan: 
- regular field visits; 
- seminars and workshops; 
- deadlines, (e.g. for annual report, estimates, etc.); 
- leave, (spread holidays evenly throughout the year and avoid 

key people being away at the same time); 

- regular meetings, reviews, etc. 

@ Mark fixed dates with different colours and symbols. Mark 
tentative dates in pencil until they are confirmed. 

@ Start preparations early (in September/October or before) to 
obtain next year's calendar. 


Choose either a) or b). 

a) Ifyou do not have one, obtain a wall calendar (if necessary, make 
your own) and use it for planning next year's activities. 

b) Ifyou already have one, review how you are now using your wall 
calendar and how it could be improved. 


HANDLE PAPERWORK EFFICIENTLY 

For many DMOs, dealing with paper is the most frustrating part of 

their job. Some feel they must spend long hours at their desks just to 

cope with the mass of documents and files that come their way. Others 
seem to ignore all paperwork, so that important matters are missed 
out and decisions are not made. But there is much that you can do. 

e Distinguish between routine and non-routine papers. Get other 
people to deal with routine papers as much as possible - you may 
not have to read and sign everything if you delegate well. 

e Put aside non-urgent reading material until later, for example 
articles, magazines, background reports. 

e Act fast on important papers. 

e Do not let paperwork pile up. Try to handle each piece only once. 
Whenever possible answer letters the same day. | 

e@ Increase your reading speed. Practice ‘skimming’ and fast reading. 

@ Review your filing system with your secretary. Identify important 
files and throw out old papers. Involve clerical staff more. 


2.4 Time-saving tips 


Figure 3 Examples of annual wall calendars/planners 
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UNIT 3: LEADERSHIP THROUGH DELEGATION, 
MOTIVATION AND SUPERVISION 
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Shon exercise 


Short exercise 


2.4 Time-saving tips 


@ Get your secretary and/or clerical staff to go through routine and 
non-confidential mail first, to deal themselves with what they can, 
and to get out related files where needed. 


Ask your secretary /clerical staff/assistants for their ideas on how 
Paperwork could be handled more efficiently. Discuss their ideas and 
implement the best suggestions. 


RUN MEETINGS EFFECTIVELY 

Badly run meetings can be the greatest timewasters of all and not just 

for yourself. Think about the time of all the others who attend! Here 

are a few tips. 

@ Prepare. Have a proper agenda and prepare yourself. See that 
other members are prepared. 

@ Keep it short. In one commercial Organisation no routine meeting 
is allowed to last more than one hour. You may not be able to 
achieve this, but have a strict Starting and finishing time. 

e Be clear about the purpose of the meeting - whether it is to 
discuss, inform, instruct, decide, negotiate, consult. Make the 
purpose clear to the participants. 

@ Give people a chance to contribute if they have something useful 
to say, but keep discussion to the point. Do not let it ramble. 

e Beware of large meetings. They are needed occasionally, but take 
a lot of people's time and can be difficult to handle. Small groups 
are more effective where a specific task has to be done. Large 
groups will quickly ‘get off the subject' - about three to six people 
is often the best number. 

@ Keep concise, clear records which show action to be taken, who is 
responsible and by when. 

e Consider alternatives to meetings - approach individuals, use the 
telephone, write letters, etc. 


a) Review the meetings you have attended recently. How could they 
have been managed better? 

b) Think about the next meeting you have to chair. Plan how you can 
manage tt effectively. 


MAKE TEAMWORK EFFICIENT 

As DMO you work as a member and often leader of a number of 
teams. Probably the most important is your District Health 
Management Team, that group of senior people who are responsible 
for the planning and day-to-day running of health services in the 
district. As a team do you make the best use of the time available to 


ane ae | 
e Dovyou plan activities to be carried out as a team (e.g. new health 
projects)? 


e Dovyou set times for team activities (e.g. field visits, training 
sessions, review meetings)? < 
e Doyou share information on what you are all doing’ 
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2.4 Time-saving tips 


Short exercise 


Short exercise 
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How do you use time outside team meetings to work 

- individually? 

-  insmaller groups (twos and threes)? 

- with other people outside the team? ey T 

Do you make the most of informal contacts (e.g. calling into one 
another's rooms, brief meetings in corridors)? . 

Do you adapt membership of the team to the task in hand (e.g. 
not using all team members for all tasks, co-opting new members 
as necessary)? (Teamwork is considered in more detail in Unit 4, 
Section 4.3). 

Do you have ‘walkabouts’ - informal tours of the office/ 
headquarters to talk to people, observe, etc? 


When you next meet with your team, discuss how the team could make 


better use of its time. Write down suggestions for improvement and act on 


them. 


DEAL WITH INTERRUPTIONS 


Many interruptions will still be made by other people however much a 


DMO plans his or her own time. These demands cannot be avoided, 
and it is only right that a DMO responds to the needs of others - staff, 
patients, community, local leaders, politicians, etc. 

How can you keep a balance? Is it possible to work without constant 
interruptions? The following tips may help. 


Leave some time each day to deal with emergencies, unplanned 
visitors, etc. But make sure that the major part of your time is 
available for what is really important to you. 

Do not feel you must deal immediately with every casual visitor. 
Some can wait, others can be given an appointment. 

Have a publicised time for general callers, e.g. 9-10 am or 

4-5 pm. 

Get your secretary to deal initially with all interruptions. 

Turn interruptions into ‘Quickies’. 'I can give you two minutes 
now, and more time later’. Often the two minutes will be enough! 
Make it known to your staff when you are available for them to 
come and see you. 

Leave the office (e.g. to work at home or ina library) when you 
have a really urgent or important task to complete, for example, a 


sensitive discussion or report to write. But say when you will be 
back. 


When were you last interrupted unnecessarily in your work? 
How did you deal with it? 


How could you have prevented it? 


2.4 Time-saving tips 


AVOID TIME WASTERS 


We al] have ways of wasting time to avoid doing something we don't 
like doing very much. But we need to guard against these time wasters 
if we are to manage our time well. There are also time wasters which 
can be avoided quite easily or with a little thought. 

Below is a list of well known time wasters. 


Telephone 
Interruptions 

Putting it off until tomorrow 
Poorly planned activities 
Socialising/gossiping 
Simple routine work 
Last minute panics 

Poor concentration 
Trying to do too much 
Inability to say 'No' 
Others: e.g. 


Sl a HY ey SY SY gy 
Md ed ed td ted teed ed teed eed teed feed 


Short exercise On the above list, tick the items which affect your time the most. What 
will you do about them? 


SAVE TIME THROUGH 'STREAMLINING' 

‘Streamlining’ is a technique of Saving time by dealing with excessive 

work that comes to you. It is a technique quickly learned by single- 

handed doctors in dealing with excessive clinical demands, but it 
applies equally well to managerial work. 

e Does it need to be done at all? (For example, do you need to 
carTy out the whole range of diagnostic tests for a simple 
condition? Do you need to countersign all requests for leave?) 

e@ Could someone else do it? (For example, could one of the nurses 
run the antenatal clinic? Could a clerk do this bit of routine Paper 
work?) 

@ Is there a quicker way to do it? (Ask someone who has long 
experience of doing the job. They will know the quickest way). 

e Could I do it some other time? (For example, set aside a specific 
time to read that long report). 

@ Scribble a signature or quick guideline on all correspondence you 
receive. 

‘Streamlining’ requires a conscious decision. It is not a question of 

ignoring responsibilities and hoping they will go away. 


Short exercise What can you streamline in your work? 


nnn SSS 
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CONCLUSION 


In this unit we have looked at time as a key management resource. 

You have had an opportunity to look at how you spend your own 
time and how you cope with your obligations and pressures as well as 
with the choices that are open to you. 

You have considered the priorities of your own work and how 
these need to be reflected when planning your annual, monthly, and 
weekly activities. As a time management 'tool' you have used a daily 
To do' list, and you have considered ten practical time-saving tips. 

As a result we hope that you will now be much more time- 
conscious in your daily work. One final word of warning: if, like others, 
you have become a convert to time management, try to avoid the 
convert's greatest danger: Don't become a bore on the subject! 


UNIT 3: OBJECTIVES 


Study with this unit will enable you to work more effectively as a leader 
with your team and to improve supervision. 


Specifically it will enable you to: 

e Distinguish between ‘Mmanagement' and ‘supervision’, 

e Describe some principles of delegation and apply them to a 
practical situation. 

e Improve staff motivation by increasing the morale and satisfaction 
of staff. 

@ Support individual supervisors in their supervisory work in the 
district. 

@ Strengthen health centre supervision. 


Se EE ee 
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Supervisors 


Managers 


3.1 INTRODUCTION 


In Unit 1 you described the purpose of your job as a District Medical 
Officer. You have an overall responsibility for the health of the people 
in your district, i.e. ensuring that health programmes are carried out to 
achieve their objectives. Clearly, many other health care workers such 
as nurses, pharmacists and technicians, assist you in carrying out your 
responsibilities. For example, the pharmacist is responsible for 
Organising the drug supplies for the district. 

In thinking about the work of other people in the district it is useful 
to make a distinction between supervisors and managers. Generally 
speaking a supervisor is someone who is directly responsible for the 
work of a group, often around six to ten workers or possibly up to 
fifteen or twenty. Good examples would be a ward sister in charge of all 
the staff on a ward, or a health centre superintendent in charge of all 
the staff in a health centre. To confuse matters, supervisors are 
sometimes called ‘First-line’ or 'Middle-level' managers because they 
are the level of management closest to the work situation. 

A manager, however, is less directly concerned with day-to-day 
working operations. The job of a manager is to control the work of a 
number of departments each of which has its own supervisor. In this 
regard, a manager is a ‘supervisor of the supervisors’. Because he is not 
directly concerned with day-to-day work, the manager can give more 
attention to running the organisation as a whole, and to thinking about 
its long-term future. 

Thus the DMO is essentially a manager. But to manage well the 
DMO needs good supervisors who can be relied on to run their sections 
and departments well. This unit deals with managing people, and is thus 
concerned with leadership, delegation, motivation and supervision. We 
start by looking at delegation because it is fundamental to the 
relationship between manager and supervisor. 
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3.2 DELEGATION 


EFFECTIVE DELEGATION 

As an introduction to the subject, read the following passage from 

District Health Care. 
‘A District Medical Officer or manager of the health team 
responsible for all the work of a District must of necessity delegate 
a great deal of work to others in the organisation. The skills of 
effective delegation are high-order skills for senior managers, and 
need to be practised continually if the Health District as an 
organisation is to run smoothly. 

The advantages of delegation are that it gives to those who 
delegate more time to do the things which only they can do. It 
makes fuller use of people's skills and abilities which would 
otherwise be wasted. It enables subordinates to identify themselves 
more closely with the aims of the organisation, and thus to feel 
more responsible. It increases the total capacity of the organisation 
without increasing resources. It gives staff generally more job 
satisfaction and opportunity to learn, and it ensures that there are 
capable people to act in the manager's absence’. 


Figure 4 What happens when A delegates successfully to B 
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Accountability 


Loss of control 


Conditions for 
effective delegation 


3.2 Delegation 


There are risks in delegation as in everything else, and these deter 
senior staff from delegating more work and authority to their 
subordinates. A senior manager is still accountable for the proper 
performance of those tasks which have been delegated toa 
subordinate. For example, a District Medical Officer may in practice 
delegate the day-to-day running of a health centre or a dispensary to a 
Primary Health Worker who is on the spot, but is still accountable to 
his superiors for the services provided in the centre. A golden rule is 
that a manager can delegate work and authority to carry out work, but 
he can never delegate his own responsibility and accountability for that 
work - the buck stops with the senior manager. 

The manager, then, is still responsible for mistakes made bya 
subordinate, yet may feel loss of control over the work, at the same 
time being ignorant of many of the details of the work of which he was 
previously knowledgeable. There may also be a deeper fear that the 
subordinate will become more competent at certain aspects of the work 
- there is evidence for example that medical assistants can be more 
efficient at diagnosing certain common conditions by the use of 
algorithms or flow charts than doctors using more established and 
conventional methods of diagnosis. Again, the senior manager may feel 
under pressure from other staff to delegate to them more responsibility 
before they are ready for it. 

Certain conditions need to exist for effective delegation to occur. 
There needs to be a relationship of trust between the persons 
concerned. The person delegating must feel sure that the person to 
whom work is being delegated is competent; the person being 
delegated to must feel free to ask for help when it is needed. The work 
being delegated and what is to be achieved by it must be clearly defined 
to the satisfaction of both parties, and the subordinate given full 
authority to do it. Any training necessary for the performance of new 
assignments must be provided, and such supervision as may be 
necessary, particularly in the early stages of the work, should be 
forthcoming. But the most important condition is for the subordinate to 
feel free to get on with the work without feeling over-controlled or 
constrained, and to receive full credit for the work when it has been 
done well. 
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3.2 Delegation 


What do you understand delegation to mean? . . 
What are the advantages and disadvantages of delegation? List at least 


three for each. . 
Write your own answers before looking at our suggestions on the next page. 


Exercise I 


Definition: 


Advantages: 


Disadvantages: 
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Answer 1 


3.2 Delegation 


Definition: 


Delegation is giving a member of your staff the authority to carry out a 
task or function which would otherwise be carried out by you; that is, 


asking your subordinate to act on your behalf. 


Advantages: 


@ Saves time for other important responsibilities that require your 


expertise and time. 


e Leads to better performance of the district as well as of your staff. 
e Ensures that there are people capable of acting in your absence. 
@ Gives your staff more job satisfaction and the Opportunity to learn, 


i.e. encourages staff participation and creates a feeling of 
-belonging. Staff will identify with the organisation and feel 
responsible for its activities. 


Disadvantages: 


e@ The delegated task may not be carried out exactly as you would do 


it 


@ There is the danger of overloading your staff which in turn may 


create dissatisfaction. 


e@ You may lose skill in the performance of certain responsibilities or 


tasks. 


e You are still responsible if the task is done badly or mistakes are 


made. (If the person is really incompetent delegate the task to 
someone else - do not give up!) 

e Delegation takes time. 

@ Performance may drop in the short term. 


Figure 5 Curve of delegation 


Performance / 
effectiveness 


Involvement of DMOs 
time in education, 
teaching, consulting. 


Effect of DMOs who 
will not delegate. 


Takes up Time 
post 
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CASE STUDY IN DELEGATION 
As a case study in delegation, consider the case of Ato Desta. When 


you have read through the account, answer the questions, then compare 
your answers with ours which follow. 


As a Supervisor Health Officer, you have been sent to Debre Tefera health centre on 
behalf of the Provincial Medical Officer of Health (PMOH) and you have been asked 
to pay special attention to the work the Health Officer in charge does in supervising 
other staff. 

You arrive at the health centre at about 9.30 am and find quite a crowd of patients 
milling about outside the registration office. Cards are being given out and some 
patients are already waiting to be seen outside the Health Officer's office. You 
introduce yourself to Ato Desta, the Health Officer, and find that he is seeing the first 
patient. When he has finished with that patient he takes you round the clinic and 
introduces you to the staff: Nurse Thanish and Nurse Almaz, the community nurses; 
Ato Shoawaye, the laboratory technician; Ato Negussie in the registration office; Ato 
Makonnen, the sanitarian, and some others. As you go round with him you see a 
cleaner at work but are not introduced to her. You notice that the floors and windows 
are spotlessly clean, although the health centre is in a rented building. 

You ask the sanitarian about his plans for the day and Ato Desta excuses himself 
to get back to his clinic. Ato Makonnen tells you that he is going to a village some six 
hours away where a leprosy clinic is held regularly. 'Yes,' he says, 'the Health Officer 
had told him to go and arrangements had been made to pay his per diem and provide 
him with a mule’. As you would not have the opportunity of seeing him again, you ask 
him how his routine work is getting on. He says ‘Fine; school vaccinations are under 
way, and a campaign has been mounted to get toilets built in every compound in the 
town.’ He is having problems with one of the landowners, an old man who has no 
respect for him, does not listen to his advice and refuses to build toilets. This example is 
having a bad effect on his neighbours and tenants. You ask if he has reported the 
matter to Ato Desta. He says 'Yes, but Ato Desta did not seem interested, and had said 
that sanitation was Ato Makonnen's business and it was up to him to persuade people 
to follow proper practices’. 

One of the community nurses has left by now to go on a home visit, and Nurse 
Thanish is sitting in her office, apparently with nothing to do. You ask her about her 
clinics. She tells you that there is a leprosy clinic this afternoon which she will take but 
that she has no specific programme for the morning except to be on call for midwifery 
cases. You ask if she helps Ato Desta with the general clinics. She says that when he is 
away she and Almaz do all the general clinics but when he is here Ato Desta prefers to 
do the clinics by himself. In any case, she does not like doing clinics when he is here 
because he interferes, criticises her diagnosis and sometimes alters the treatment she 
has prescribed. 

You ask her if she does not think that Ato Desta, as Health Officer, has the right 
to check her work. She supposes that he does, but she does not like him doing it. You 
ask her about the leprosy clinic. She does not like taking it as she knows very little about 
leprosy. Many of the patients are chronics who will not listen to health education and 
only come when they have wounds. Ato Desta does not interfere with the leprosy clinic, 
she says. 

You say that you have noticed how clean the health centre seems to be and ask her 
about the cleaners. She tells you that she is in charge of the cleaners. Ato Desta had 
given her this job when he first arrived because the clinic was very dirty and he said he 
wanted the cleaners closely supervised. He used to compliment her on the improvement 


Exercise 2 


3.2 Delegation 


of cleanliness but of late he seemed to be taking her for granted and no longer seemed 
to notice how much improvement there had been. She is obviously very pleased that you 
have noticed. You excuse yourself and go on to the registration office. 

At the registration office, Ato Negussie volunteers the information that a lot more 
patients have started to come to the clinic since Ato Desta has arrived. This means a lot 
more work for him and he would really like to have an assistant. Ato Desta has said 
there is no budget but has promised to talk to the PMOH. 

While you are there, Ato Shoawaye, the lab technician, comes in to talk to Ato 
Negussie. He seems surprised to see you and does not appear to have anything 
particular to discuss. He does not stay long and after he has left you ask Ato Negussie 
what he knows about Ato Desta and Nurse Thanish. He says that he gets on very well 
with both of them. He thinks that Thanish is a good girl; even the cleaners like her. He 
likes Ato Desta also, but says that Ato Desta is not a man who says very much, that he 
gets on with his work in the clinic and does not interfere with other people. He never 
comes into Registration except to ask for patients’ cards. Shortly after this discussion, 
you return to join Ato Desta in the clinic. 

Although it is nearly 1.00 pm he is still seeing patients and you stay with him until 
he has finished at about 1.45 pm. You get a very good impression of his clinical 
competence; his diagnoses seem accurate and his treatment of the patients is 
appropriate. 

Over lunch you discuss with him what you have noticed that morning. In general, 
he confirms what has been said. He is just too busy, he says, to do anything about the 
landlord with whom Ato Makonnen was having difficulties. Too many patients were 
coming to the clinic. He says that there is really enough work for two Health Officers. 
He has asked for another to be sent but so far no one had been available. He agrees 
that he does not make much use of the clinical laboratory. The last health centre he had 
been at did not have a technician and he had got used to working without one. 

Although you have still to see other members of staff and have further discussion 
with Ato Desta, you are able to come to some tentative conclusions and to make a 
preliminary list of his strengths and weaknesses. 


What do you think are Ato Desta's strengths: the things he does well? 
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What do you think are Ato Desta's weaknesses: the things he could do 
better? 
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Answers 2 and 3 


Answer 4 


Answer 5 


3.2 Delegation 


How did you cope with the exercise? You may like to compare your 
answers with the following. 


1 Ato Desta's strengths 2 Ato Desta's weaknesses 

See ne ee 

e Hard working. @ Does not plan nurses' work 

; well. 
e Conscientious. @ Could give more support to 
the supervisor of the cleaners. 

e Committed to clinical @ Does not use laboratory 
work. assistant. 

e Punctual. @ Does not help sanitarian. 

@ Welcomes the supervising @ Neglects community work 
officer. outside the health centre. 

e@ Has a clean health centre. @ Personal clinical 

e Has delegated at least one priorities more important 
task. than health centre 

e Attracts many patients. priorities. 


How Ato Desta could delegate better: 

e Nurses to screen all patients coming to the clinic. 

e Nurses to be given full responsibility for running leprosy clinics. 

e Follow up his delegation to cleaners by praising their good work. 

e Visit the local landowner with the sanitarian, and together find 
ways to get his cooperation. This should help to build the 
Sanitarian's confidence when seeking the cooperation of other 
landowners in the area. 

e@ Make full use of laboratory technician to improve diagnosis, 
identify malaria smears, etc. 


How you could help Ato Desta: 

e Praise him for the good work he is already doing. 

e Discuss improvements he could make, e.g. hold regular staff 
meetings, delegate more, plan his own time better. 

e Arrange some training for Ato Desta, e.g. in leprosy, use of the 
laboratory, management, etc. 

e Arrange a follow-up visit in 2-3 months time to review with Ato 
Desta the improvements he has made and discuss further problems. 


WHAT CAN YOU DELEGATE? 

The responsibilities of a DMO are very many. No DMO can do all of 
them alone, Many tasks and responsibilities must be delegated, and _ 
whenever possible it is better to delegate a whole area of responsibility 
rather than a series of single individual tasks. But how do you decide 
which areas of responsibility you can delegate? Consider the case of Dr 
Okoh which follows. 
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Case study 


Responsibility 


Activities 


Skills 


Time required 


Other resources 
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Dr Okoh has been newly appointed as DMO. During his predecessor's term of office 
there were reported cases of illegal sale of hospital fuel and spare parts by some 
members of staff. Just after Dr Okoh's appointment the Regional Director of Health 
Services (RDHS) expressed his concern. Dr Okoh promised to find a solution to the 
problem and report back to the RDHS. However, Dr Okoh had other important things 
to concentrate on, such as: ; 
e Reviewing the district health activities. 
Setting goals and objectives for each activity. 
Improving services, especially immunisation and health centre activities. 
Increasing staff morale. 
Improving monitoring and evaluation of services. 
Clearly, to deal with all the details of transportation would take much of his time. It 
would deflect him from other important responsibilities. So he said, ‘Although I have 
overall responsibility for transportation, I do not have enough time to solve all the 
detailed fuel and spare parts problems. Someone else amongst the staff should be able 
to handle it’. 

Dr Okoh began with an analysis of the responsibilities involved. He listed what 
was involved in fulfilling the responsibility, the skills required, the amount of time 
needed and what resources were required. Here is what he came up with. 


Task analysis 
Supervision of transport. 


Preparing transport schedules. 

Keeping records on fuel used. 

Supervising storage of fuel and spare parts. 
Motivation and supervision of drivers. 
Keeping of a log book for each vehicle. 
Supervising maintenance of vehicles. 
Writing monthly reports. 


e Controlling the use of vehicles, drivers, fuel and spare parts. 
e@ Preparing schedules. 
e Whiting reports. 


@ Approximately 20-30 hours a week initially, reducing to 10-15 hours later. 


Storage facilities. 

Four drivers, one clerk. 

Fuel. 

Oil and grease. 

Spare parts. 

Stationery. 

Staff available to fulfil the responsibility. 


Criteria for delegation 


Exercise 6 


Activities 


Skills 


Time required 


Other resources 


Criteria for delegation 


3.2 Delegation 


Dr Okoh was then in a Position to ask himself, can any of these responsibilities be 
delegated? He used the following criteria to judge whether the responsibility could be 
delegated or not. That the responsibility: 

@ Does not involve any confidentiality. 

@ Does not, legally, require him to be solely responsible i.e. responsibility for the 
task can be shared. 

@ Does not require technical and/or managerial skills which he alone possesses. (In 
fact Dr Okoh had little experience in some of the skills needed, ¢.g. preparing 
transport schedules). 

e Performance can be supported with available resources. 


Because the above criteria were met, he decided that supervision of transport could be 
delegated. 


Use the above method to decide whether you could delegate any of your 
responsibilities (not necessarily transport) to a member of your staff. As 
this is an exercise which could affect the work and career of your staff, 
think carefully about it. As in other cases where you make important 
decisions, you may wish to discuss the matter with colleagues or other 
people. But remember - these exercises are designed primarily to help you 
to learn. Put the exercise into practice only if you genuinely feel it is the 
night thing to do for your District. 


Responsibility to be delegated: 


Task analysis 
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Case study continued 


Criteria for delegation 


Exercise 7 
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Did you consider the following: ae 

e Confidential nature of the responsibility? 

Legal implications? . 

Managerial and technical skills required? 

Availability of resources required? i 

Availability of person(s) to whom responsibility can be delegated? 


TO WHOM CAN YOU DELEGATE? 

Next, Dr Okoh asked himself, To whom can I delegate this responsibility?’ First he 
thought of the qualities someone would need in order to take on the responsibilities, 
using the following criteria. 

Personal disposition (e.g. self confidence, honesty, reliability). 

Existing responsibilities. 

Performance in current job. 

Presence of skills needed for the task (e.g. management, knowledge of transport). 
Leadership qualities. 

Potential for career development. 

Willingness to accept responsibility. 

Present position of staff member. 

Present relationship with other staff (e.g. respect from other staff). 

Workload and the possibility of transferring some existing duties. 

Then Dr Okoh thought about which of his staff might take on the responsibility. The 
District Health Inspector had all the personal qualities needed and was currently 
regarded as the person responsible for transport because of his frequent need to travel 
round the district. However, he had never been trained in transport management, 
already had a full workload and did not see that doing a good job in transport would 
enhance his career in any way. On the other hand, a new administrative secretary had 
recently come to work in the district with good references, was trained in general 
administration and seemed keen to take on additional responsibility. Dr Okoh therefore 
decided to delegate responsibility for transport supervision to the administrative 
secretary. 


Think about the person to whom you could delegate the responsibility you 
identified on page 85. Identify possible individuals and give your reasons in 
the space below using criteria such as those we have already suggested. 


Steps in delegation 


Exercise 8 


3.2 Delegation 


HOW DO YOU DELEGATE? 

In considering how to delegate, it is useful to think about it from the 
point of view of the person to whom a new responsibility is being 
delegated. That person really asks six things of you: 


Let us agree together what I am to do. 

Give me the right facilities. 

Give me the authority to do the job. 

Give me help when I need it. 

Give me knowledge of my progress. 

Give me recognition for completing the task. 


How do you organise the delegation of a responsibility to a member of 
your team? Here are some important steps. 


Explain what is involved to the staff member, Outlining the 
objectives and specific activities related to the responsibility. 
Ensure that he/she has the necessary authority, i.e. that it is made 
clear to everyone that you have authorised the person to fulfil the 
responsibility. 

Ensure that he/she has the time to Carry out the functions you have 
delegated. This may entail some reorganisation of work. It may 
mean that he/she may also have to delegate some of their existing 
routine work. 

Arrange any training or further experience that may be needed. 
Identify any difficulties and offer help and encouragement. 

Check performance and progress. 


Orientation to the new responsibilities is an essential intermediary step 
in delegation. 


Make a list below of the steps you will take in providing orientation for the 
staff you have identified for the responsibility you are about to delegate. 
Then tum to the next page and compare your list with the steps taken by 
Dr Okoh in delegating supervision of transport to his administrative 
secretary. 
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Answer 8 


Example: delegating 
supervision of 
transport 
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Steps in delegating ‘supervision of transport’ 


Discuss with the staff member your intention to delegate the task. 
Explain the objectives of the task and its implications. 

Explain how you will hand over authority. 

If necessary, give time for the staff member to think about the task. 
You may need to schedule another meeting to check his 
understanding of the task and his willingness to accept the task. 
Agree with the staff member specific tasks to be carried out (e.g. 
prepare a schedule for transport for the district health activities, or 
find out about the cost of providing storage facilities for fuel). 


You will recall that our friend, Dr Okoh, decided to delegate 
supervision of transport to his administrative secretary. 


He explained the importance of the new responsibility, i.e. to 
ensure proper use of vehicles, fuel and spare parts. 

They agreed on ways in which the task would be carried out, i.e. 
preparation of schedules, and records, log-book keeping and 
monthly reports, etc. 

They agreed on what to do with each of the two available vehicles. 
They agreed on the amount of fuel to be purchased each month. 
They agreed on a reorganisation of administrative duties so that 
the administrative secretary could give sufficient time to transport. 
Money was set aside for storage facilities, fuel, oil, grease, spare 
parts and stationery. 

The limits of the delegated authority were spelled out. The 
administrative secretary was to deal with all matters concerned 
with transportation, including signing requisitions for obtaining 
spare parts from the regional medical stores. Transport schedules 
would be made in accordance with priorities set by the DMO. 

Dr Okoh undertook to provide the administrative secretary with 
assistance or other support when necessary. 

They also agreed that they would review performance weekly for 
the first month and after that every month. 

Dr Okoh communicated what had been agreed to all Parties 
concerned: to the staff he gave details of the administrative 
secretary's responsibility for all transport matters, and to the 
regional medical stores he explained the administrative secretary's 
authority to sign requisitions for spare parts. 

At the end of the first month Dr Okoh reviewed the work of the 
administrative secretary. He congratulated him for the good work 
he had done so far. They discussed in detail the main difficulties 
the administrator had faced and together they worked out solutions 
to them. The DMO also reported the new arrangements in his 
quarterly report to the RDHS. 


Summary 


Revision 


3.2 Delegation 


In summary, you will need to bear the following points in mind. 

e@ Show that you trust the colleague to whom you delegate. 

@ Make sure that your colleague has all the information and 
resources needed to carry out the task. 

e Help your colleague to take over gradually. 

e Be prepared for some mistakes to occur early on, but ensure that 
your colleague can quickly correct them. 

e Both your colleague and you will learn a great deal. 

@ Encourage responsible taking of initiative. 

@ Periodical supervision should lead to further learning and to 
recognition of work well done. 

e@ Whenever possible delegate whole responsibilities rather than 
single tasks. 


Remember, delegation is not: 

@ Passing on to others one's unpleasant responsibilities. 

e@ Taking decisions for subordinates. 

e Interfering in the details of how subordinates Carry out their work. 


We have gone into detail to show what is involved in delegating one 
responsibility. In practice, a good manager will constantly be Seeking 
opportunities to delegate as a means of developing staff and colleagues. 
At the same time staff and colleagues will themselves be encouraged to 
delegate more and more to their own staff and members of the 
community (e.g. village health workers). In this way, workers 
throughout the district can take on more responsibility and improve 
their work and there can be a much bigger impact on the needs of the 
district as a whole. 


To conclude this section you may now like to look back over this part of 
the unit and then add your comments in these two boxes: 


1 What I have learnt about delegation 
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2 How delegation can be improved in my district. 


Case study 


Job satisfaction 


3.3. MOTIVATION: HOW TO IMPROVE STAFF 
MORALE 


We saw earlier how Dr Okoh worked to improve his delegation. But 


you will remember that one of his priorities was to increase staff 
morale. 


Dr Okoh realised that the staff's willingness to help him do the job was very important 

especially if he was to delegate successfully. However, staff morale was generally very 

low. The problem was that for quite a long period of time staff had been working 

without recognition. There had been a number of changes in leadership in the district, 

attitudes to work had become lax, and there were many outstanding problems to be 

dealt with. To solve some of the underlying causes of low morale, Dr Okoh decided to 

take the following actions. 

e Involve his staff in identifying problems in the district and finding solutions to 
them. 

e Give staff the freedom to organise their activities in their own way on condition 
that they achieve agreed objectives and work within the statutory working hours. 

e Provide them with a feedback on their achievements and commend them for their 
efforts. 

e Encourage those with interest and ambition in their work to pursue further 
education and training. 

Within a six-month period he realised some changes. A notable example was that staff 

prepared their schedules carefully, handed them in on time and were conscientious in 

carrying them out. This was unheard of before. Hence his chances of delegating 

successfully were improved. 


What is the morale of staff in your district like? Is it high or low? 
What are the reasons? 

The key to staff willingness to help you do the job that needs doing 
is job satisfaction. People who get a lot of satisfaction from their work 
(i.e. have high job satisfaction) generally work hard and 
enthusiastically. The following table gives a list of factors that are often 
associated with high job satisfaction, and suggests action you might take 
to increase job satisfaction. 


9] 


3.3 Motivation 


Factors associated with high job 
satisfaction 


Having a job with an important 
purpose, i.e. a worthwhile job 


Having opportunities to use skills 


Getting recognition for good work done 


Having opportunities for advancement 


Good supervision 


Reasonable working conditions 


Good working relationships 
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What you can do to increase job 
satisfaction 


Identify important problems with 

staff. 

Agree on what to do and what is to be 
achieved. 

Explain the purpose of peoples’ jobs 

- most health work is very worthwhile. 
Involve staff in reviewing their jobs to find 
better ways of working. 


Jobs should provide opportunities to use a 
variety of skills. 

Staff should have freedom to organise their 
Own activities and time as much as possible. 
Encourage staff to achieve agreed objectives. 


Review work done with your staff. 

Discuss their progress, difficulties and give 
advice. 

Compliment their good work verbally and/or 
formally in writing. Also mention this in your 
annual reports. 


Recommend good staff for promotion. 
Recommend staff who can benefit from 
further education. 

Encourage staff to participate in workshops or 
seminars organised at regional or national 
levels. 


Make sure you have well-trained supervisors. 
Provide support especially to outlying areas. 
Motivate your supervisors. 


Maintain clean and pleasant working areas. 
Refund transport and travel allowances as 
soon as possible. 


Help staff to settle conflicts that may arise 
between them. 

Help staff to solve their personal problems if 
approached. 


3.3 Motivation 


Reasonable salaries, paid on time. @ You may not be able to improve Salary levels, 


Summary 


Exercise 9 


but do ensure that salary vouchers are 
prepared and submitted on time. 

e@ Simplify arrangements for paying salaries. 

Deal with administrative incompetence. 

@ Make prompt payment of wages your top 
administrative priority. 


Other things which can lead to job satisfaction but over which you may 
have little control are: 

@ Good pensions. 

e@ Clear employment policy. 

@ Job security (or working conditions). 

@ Properly maintained equipment and facilities. 


In general, job satisfaction will be improved if staff: 

e Can perceive the meaningfulness of their jobs, i.e. that their job is 
worthwhile. 

e Feel responsible for the outcome of their activities, i.e. accountable 
for their achievements. 

e Are provided with a feedback on whether or not their 
achievements are Satisfactory. 

All or most of these can be achieved by increasing your staff's 

participation in decision making. 


Choose a unit or department in your district in which the morale of the 
health personnel is low. With reference to what we have discussed in this 
section, discuss with the supervisor in charge of the unit measures to 
improve morale. Indicate in the table provided on the next page the 
possible causes of low morale and practical suggestions for improving 
morale in the unit. 

Discuss your ideas with your distance learning supervisor. 
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3.3 Motivation 


Unit or Department: 


Possible causes of low morale Suggestions for improving morale 
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3.4 SUPERVISION 


WHO ARE THE SUPERVISORS? 

The job of a supervisor Who is a supervisor? A supervisor is anyone who is directly responsible 
for the work of other people. Go back to page 75 to consider again the 
job of the supervisor and the job of the manager. 

"The job of a supervisor is both responsible and difficult. 
Supervisors frequently have had little formal training in 
supervision, work in geographical isolation, and tackle all the 
problems of organising work and supervising staff in the most 
difficult circumstances. Managers who can give good support to 
supervisors will find that it results in the improved quality of health 
services’. 

(District Health Care page 153). 


Quality of supervision The quality of work in your district depends to a very large extent on 
the quality of supervision. 
e@ What makes a good supervisor? 
e@ Whoare the supervisors in your district? 
@ What do those supervisors do? 
e How can you improve the quality of supervision in your district? 
In any reasonably sized district there will be many more than twenty 
supervisors, if you include all the ward sisters (who supervise wards) 
heads of departments, etc. 


Exercise 10 Try to list all the supervisors in your district, e.g. health centre supervisor, 
transport supervisor, ward sister. 


You may be surprised how many supervisors there are in your district. 
But think how lucky you are! These are the people who can really help 
you to provide quality health services in the district. 


\©O 
(Nn 


3.4 Supervision 


The health centre 
supervisor 


Functions 


Your district 
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To consider what is involved in supervision we shall concentrate on the 
work of a supervisor who is in charge of a rural health centre. This 
person may be known as a Health Centre Superintendent, the 'In- 
charge’. In many instances, the person in charge of the health centre 
will be a medical assistant or clinical officer. Sometimes it may bea 
nurse; occasionally leadership may be shared between a medical 
assistant and a nurse, but this requires very close cooperation and 
understanding and can lead to confusion and lack of clear leadership. 
In such a situation it is often necessary for the DMO to intervene, to 
discuss the running of the health centre in detail with the two parties 
concerned, to agree a system with which they are both happy and which 
is best for the health centre. 

The rest of this section on supervision will take you through three 
'stages' to get you thinking about the work of the health centre 
supervisor and how that affects your own work. 

e What is the job of the health centre supervisor? 

@ What personal qualities does a health centre supervisor need? 
@ Whatcan you do to help your supervisor? 

A fourth ‘stage’ provides you with an exercise to strengthen health 
centre supervision in your district. 


WHAT IS THE JOB OF A HEALTH CENTRE SUPERVISOR? 

Consider the following description. 

The functions of the health centre supervisor include the following. 

1 To plan the work of the health centre - treatment sessions, 
Outreach, community support, etc. 

2 To provide leadership to all staff working in and attached to the 
health centre. 

3. To provide support for community-based PHC activities in the 
surrounding area. 

4 To set and maintain standards of work throughout the health 
centre. 

5 To allocate work amongst health centre staff. 

6 To coordinate all work and activities of the health centre. 

7 To maintain a high level of motivation and morale amongst the 
staff. 

SeueekO organise training and education for staff, patients and the 
community. 

9 To maintain a safe and clean health centre as an example to the 
local community. 


10 To maintain open communications with people inside and outside 
the health centre. 


You may like to compare this description with existing job descriptions 
ot health centre supervisors in your district. 


3.4 Supervision 


Exercise 1] Think of a particular health centre in your district and ask yourself the 

following questions.: 

@ Doall the ten functions listed above apply to this health centre? 
Yes/No 

@ Do any additional functions need to be added to the list? Yes/No 

@ At present, which functions need to be emphasised most to improve 
supervision in the health centre? 

Use the chart on the next page to mark the functions which you feel need 

to be emphasised most (mark H, M, L = High/Medium/Low emphasis). 

Beside each function is a space for you to give your reason. There is extra 

space (II, 12, 13, 14, 15 ) for functions not included on our list. For 


example: 
Function Emphasis Reason 
Community support High Community health activities 
are fading for lack of support. 
Allocate work Medium Occasionally some staff are 
overworked and others 
underworked. 


aaa ering bn ete 1 


It ts important at this stage to recognise that the functions identified are the 
ones that you feel need emphasis. The supervisor in the health centre may 
have different ideas! Ideally, you need to be able to discuss these functions 
with the supervisor concerned in a constructive and non-threatening way - 
but we will come to that later in the Stage 4 exercise. 
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3.4 Supervision 


Function of health Emphasis Reason(s) for emphasis 
centre supervisor H/M/L 


— 


Planning 
Leadership 
Community support 
Maintain standards 
Allocate work 
Coordination 
Maintain motivation 


Training and education 


XO OOo ~) OMe th BT OG COND 


Safety and cleanliness 


— 
=> 


Communications 
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3.4 Supervision 


QUALITIES OF A SUPERVISOR 

What personal qualities do you think a health centre supervisor needs? 
This may be a difficult question to answer, because people with many 
different qualities and attributes can make good supervisors. Listed 
below are suggested qualities needed by a health centre supervisor. 
These qualities are important because the supervisor sets a standard of 
work for everyone else. The work is hard and demanding, and because 
it is concerned with people requires a wide range of personal skills. 


Exercise 12 Mark those qualities which you think are most important, and add others 
to the list which you think are important. 


Qualities which supervisors need Importance (high/medium/low) 


= 


Expertise - knowledge of the work. 
Helpfulness. 

Conscientiousness and integrity. 
Energy and stamina. 
Communication skills. 

Leadership. 

Problem solving skills. 


Respect for others. 


2 
3 
4 
5 
6 
7 
8 
9 


Ability to cope with and resolve 
conflicts. 


Adaptability and flexibility. 
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3.4 Supervision 


Time management 


Information 


Policies 


Budgets 


Personal support 


Exercise 13 
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The value in thinking about the qualities needed in a good supervisor is 
that it can help you when you have to recommend or choose a new 
supervisor. It is also valuable when you think about how you can help 
supervisors in your own district. Most people possess the qualities listed 
above to some degree. Your job as a manager is to help your 
supervisors to recognise the importance of these qualities, and to 
encourage them to put them into practice in their own work as a 
supervisor. How can you do this in your district? 


HELP FOR THE SUPERVISOR — 
What can you do to help your supervisors to carry out their difficult job 
of supervision? It may be difficult for you to think of how to give help, 
particularly if, as can happen, your supervisors have had more 
experience of supervision than you have had! The list below may give 
you some useful ideas. . 

e Schedules, timetables, diaries, programmes - to help manage time. 
Sharing the skills of time management (see Unit 2) will assist your 
supervisors to manage their time better. 

e Manuals, procedures, instruction guides - some of these should be 
available, e.g. 'How to look after a refrigerator’ - where you have an 
immunisation programme. Other procedures may need to be 
revised, e.g. procedures for running under-five's clinics, essential 
drugs manual. 

e@ Policies, regulations, rules - although there should not be too many 
of these, some are essential e.g. policies on leave and sickness 
absence, disciplinary rules. 

e Budgets - particularly concerned with drugs and supplies, staff 
hours, travelling allowances, etc. Supervisors need to know what 
resources are available for their health centre and how to control 
them. 

@ Supervisors need to be able to discuss their problems with someone 
who understands and can help. They need backing for decisions 
they make; action on problems they raise; active involvement in 
planning and monitoring the work of the health centre; above all, 
recognition and status for the difficult job of supervision they do on 
your behalf. 

Time you spend with your supervisors will be time well spent in 

improving the quality of day-to-day work throughout the district. 


Considering the points above, in the box on the next page write down up to 
five specific actions you could take to give practical help to Supervisors in 
your district. For example: arrange a proper schedule to visit health centres 
regularly, and keep to it; see every supervisor personally at least once a 
month; organise supervisory training. 


3.4 Supervision 


Practical action I could take to help Supervisors in my district. 
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PRACTICAL EXERCISE TO STRENGTHEN HEALTH CENTRE 
SUPERVISION 

The preceding three stages have been designed to help you think how 
health centre supervision could be strengthened. It would be wrong, 
however, to imagine that your ideas are the best, or even that they will 
be acceptable to supervisors in your district! The most useful ideas for 
improving supervision often come from supervisors themselves. 


Exercise 13 This exercise is designed for you to discuss with supervisors in your district 
what can be done to help them be more effective. The exercise can be done 
in one of three ways. 

@ Ashared discussion between you and one of your health centre 
Supervisors. 

e@ Ataregular or specially convened meeting between you and health 
centre supervisors in the district. 

e As part of anormal supervisory visit to one of your health centres (see 
the word of warning below). 


OARS tT MYT 

COMMUNITY HEALTH CELB 

326, V Main, | Block 101 
Koramengal: 


Bangalore-560034 


3.4 Supervision 


Supervisory visits 
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The discussions should cover the following issues. 

@ Current problems of the supervisor(s). 

e Possible solutions to those problems. 

e Action to be taken with regard to at least two or three of the problems. 
Start the discussion by starting with problems raised by the supervisor(s ). In 
the course of the discussion you may wish to raise issues dealing with other 
problems and aspects of the job which may appear to be neglected, but the 
important thing is to discuss with the supervisor and build on the 
supervisor's ideas as much as possible. Where you feel the need to be 
critical, make sure you are constructive and give practical examples of how 
improvements can be made. Finally, draw up a simple Action Plan, agreed 
between you and the supervisor(s) concerned, which should specify: 

e@ What is to be done. 

o Whoisto dott. 

@ When it is to be done by. 

Make sure that the Action Plan contains things for the supervisor(s) to do 
and also for you to do in giving supervisory support. 

When you have finished this exercise discuss it with your own distance 
learning supervisor and fellow distance learning students. 


A word of warning about ‘supervisory visits’. These form a regular part 
of the management arrangements in many places and can be very 
helpful to people working in remote clinics, dispensaries and health 
centres. However, there are some dangers to be avoided. It is possible 
to carry out a Supervisory visit which results in a poorer quality of 
supervision in the facility visited. This can happen where the supervisor 
in charge of a health centre is virtually ignored during the visit. Because 
of their keenness to see at first hand how health centre and grass roots 
workers are working, district managers may spend most of the visit with 
them. They may give instructions which contradict those given by the 
supervisor, and the impression they give is that they do not really trust 
the supervisor. As a result, the supervisor feels let down, loses interest 
and fails to take responsibility for the activities of the health centre. 
The answer to this problem is for the visiting team to see their task 
as primarily to support the local supervisor who must continue to 
supervise once the visiting team has left. The visiting team must spend 
adequate time with the local supervisor, identify problems with him or 
her, and avoid doing anything which undermines his or her authority. 


USING SITE VISITS: KABINGA HEALTH CENTRE EXERCISE 
This exercise is designed to help you to make more effective use of the 
site visits which you make to health centres. Read the following field 
notes closely based on a recent visit to Kabinga Health Centre. In this 
exercise you need to concentrate on how you can best help Sister A, the 
health centre supervisor. When you have completed the three tasks 


asked for in the exercise which follows, compare your answers with 
those on page 106. 


Case study 


3.4 Supervision 


Visit to Kabinga Health Centre - field notes 
Greeted Sister A (the in-charge) who was attending to a patient. She invited me to look 
round the health centre until she could join me. 

Met Mr B, the Health Assistant. He showed me the rest of the building. 
Altogether 9 rooms including delivery room and maternity ward with 4 beds al] 
unoccupied. Also another ward with 6 beds or cots. This was used for both men and 
women, but only one was occupied by a mother and her child. 

Mr B took me into the store room, which had a substantial lock and a broken 
window. Adequate storage space but not well organised. No aspirin or analgesic of any 
kind since supply ran out some days ago. Told no more for 3 weeks. Amount of supply 
decided by DMO. 

Sister A joined us. I asked what the main health problems were. She told me lack 
of electricity and lack of supplies. Health centre has electricity, but wires sagged against 
the roof of a hut causing equipment to become live. An electrician had been sent who 
found that the pole had been eaten by ants. A new pole was expected any day. A 
consequence of lack of electricity was damage to measles vaccine in the refrigerator. 
The solution suggested by Mr B was a second refrigerator using paraffin. 

Introduced to Mr C, a Medical Assistant (Psychiatric), who visited one day per 
week from the next health centre 10 km away. He had walked because of lack of 
transport - neither of the bicycles supplied were working. He interrupted his 
consultation with the father of one of his patients to talk to me. He had seen only two 
cases this day and three the previous week. His main work at his base centre was 
checking that patients discharged from hospital continued their course of drug therapy 
and treating anxiety states. 

Had a look at immunisation records and noticed that 13 children had received 
measles vaccine that day. 

Also saw that day's record for DPT was 


AZEWLS7 891011 12 13 14.15 


22345678910 11 12 131415 
42345678910 11 12 13 14 15 


Saw records for delivery of babies. 132 in 1980, 11 so far in two and a half months 
of 1981. Sister A said that they needed oxygen and cut-down equipment and this would 
reduce the number of cases referred for hospital deliveries. 

MCH clinics seemed an important part of the work and with curative work took 
most of the time of the total of 9 staff. Home visits were done on Saturday and 4 were 
done last week. 

Malaria, malnutrition and measles seemed to be the most frequently occurring 
conditions. The Health Assistant supervised slashing and had asked for DDT to attack 
mosquito breeding sites - but told DDT too expensive. 

I was told that kwashiorkor is fairly common but local community was not 
interested in cultivation! 

I asked where I could obtain contraceptives. Told none in health centre - only 
available after seeing doctor in main hospital. 

As I left I met a local teacher who was trained in health education. He did not 
know the Health Assistant and he saw his job as teaching children not adults. 
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3.4 Supervision 


| e is less 
Exercise 14 List the things observed which suggest that the quality of health car 
good than it could be. 
Exercise 15 List further questions which should have been asked and further 


investigations which might have been made. 
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3.4 Supervision 


POOP O POO eee See ee OoeeEereeEeELEEEOE EES EOE OOESOESEOESES SPPORLESORDOD ODEO RPROSEOPOS ODO DD OS ADS OSS SOOD REDO EER OROaSS bbS60n 
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POPP O EOE E HOSE OSES EET HOES OSES ESSE SEES OOOO OSES OSES OOOO SESOO ESOS OEE ES ESE E ESSE SESS OSES SOESS SOCCOHHH ESTEE EES E SEL ESOEEEEEES 


Exercise 16 Outline an Action Plan to be agreed with Sister A which specifies what 
both she and you will do to improve the running of the Health Centre. 
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eee eeeeeeaeeeeeeeeeeeeeee SHSSSSSHSSHHSSHHSHEHOHHSEHEEHESESOHESEESEEESESESESHESOSESTHSEHEHOOEEEEEEEEEESESSEEHEE SESE EE EEEEESESE 
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3.4 Supervision 


Answer 14 


Answer 15 


Answer 16 
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Some of the main indications of unsatisfactory health care are: 

e Damage to measles vaccine. The solution suggested would cost — 
more money than is necessary, especially as the health centre is in 
village where refrigerators do keep beer ata reasonable 
temperature suitable for measles vaccine (remember inter-sectoral 
cooperation). 

@ Measles records show children are receiving inactive measles 
vaccine. Also there is a strong suspicion that DPT vaccines are 
going to be ineffective because only a small proportion return for 
the second and third treatment. 

e@ The number of deliveries of babies is going down. Sister's 
explanation does not seem to fit the facts. Oxygen and cut-down 
equipment was not available in 1980. 

e Inview of the number of staff available the number of home visits 
was totally inadequate. Why are they only done on Saturdays? 
There is a Strong suggestion that the staff are not getting out of the 
health centre nearly enough. 

e@ The explanation that the local community is not interested in 
cultivation, whilst possibly true, is not an excuse for not trying to 
change the situation. 

e There is little coordination between the Health Assistant, who has 
a responsibility for health education, and the local teacher. Again a 
case for inter-sectoral cooperation. 


Some further questions to be asked are: 

e Records of attendances at MCH clinics to assess the level of 
workload. 

e Fuller records for DPT to find out whether the trend for that one 
day was continued. 

@ Why was the bicycle not working? (In fact in this field visit it turnec 
Out that the bicycles had punctures which had not been repaired 
even though a puncture repair kit was available.) 

e Records of usage of wards. This is because on the face of it the 
wards are seriously under-used and might be better used for other 
purposes. 


Suggested Action Plan for Sister A 

@ Get bicycles repaired. 

e Find alternative ways of storing vaccines. 

@ Organise work to enable staff to work more in the community and 
away from the health centre building. 


Suggested Action Plan for DMO 
e Arrange for contraceptives to be sent to health centre. 


e Talk to District Education Officer about involving teachers in 
health education. 


——- —_—_—_——— CG 


CONCLUSION 


In this section we have discussed: 

@ The purpose and importance of supervision. 

e@ Functions of a health centre supervisor and the personal qualities 
which he needs. 

@ Support needed by a health centre supervisor. 

e Your role as a manger in improving health centre supervision. 


Three things have been emphasised throughout our discussions in this 
unit that will enable you to get your staff to help you do the job that 
needs doing. 

e Delegation. 

@ Motivation. 

@ Supervision. 

But you can ensure that these are successfully done only if your 
Organisation is right. Find out how you can do this in Unit 4. 


rl 
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UNIT 4: USING YOUR DISTRICT ORGANISATION 
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UNIT 4: OBJECTIVES 


Study with this unit should enable you to: 

e Review your district health organisation in relation to 
- the 'sub-organisations' of which it is composed; 
- general principles of organisation; 
- principles of a Primary Health Care-based district Organisation. 

e Identify ways in which you can strengthen your district health 
organisation. 

e Clarify the functions of your District Health Management Team 
(DHMT). 

@ Review the work of your DHMT in relation to its functions and the 
individual roles which are needed in it. 

@ Review the effectiveness of your team against a set of criteria. 

@ Review the effectiveness of team meetings and identify ways in 
which such meetings can be improved. 

e Assess the working of transport and supplies systems in your district 
and agree action on how they can be improved. 


eee 
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4.1 
4.2 


4.3 


4.4 


Conclusion 


e@ The structure of your district organisation 
e@ People, groups and organisation 
- The district hospital 
- PHC support organisation 
- Professional and staff hierarchies 
- Vertical programmes 
- Support services 
- Special units 
- External collaboration 
- District health management 
e Getting your district organisation to work better 
e General principles of organisation 
e Principles of a PHC-based district organisation 
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e Team function and membership 

e Team relationships 

e How teams work 
- Team effectiveness assessment 
- Conducting team meetings 
- Activities between meetings 
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e Transport 

e Supplies 
- Elements in a district supply system 
- Case study 
- Your district supply system 
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The district organisation 


Infrastructure 


Teamwork 


Management systems 


4.1 INTRODUCTION 


There are few managers who have such important responsibilities as a 
District Medical Officer. Alone you can do very little. But as the driving 
force for health in the district you have a small army of people and an 
array of resources which, if well organised, can achieve a great deal. 
Just as a colonel has a regiment so you as DMO have a district 
organisation. As a doctor you may work differently to a soldier, but the 
responsibility remains the same. It is your job to see that the district 
organisation works effectively. In this unit, we shall look at three 
aspects of district organisation. 

First the infrastructure. This may be compared to the skeleton or 
anatomy of the organisation. In any reasonably sized district it can be 
quite complicated, but you need to understand how it is made up and 
how the various parts fit together. Only when you understand how the 
infrastructure works as a whole, can you feel confident and in control, 
and able to shape it to be most effective. Within the organisation 
skeleton or infrastructure, we shall look at the physiology and, in 
particular, two of the processes which are needed for its smooth 
running. 

Teamwork is essential to ensure that groups of people within the 
infrastructure work well together and with one another. We shall 
identify some of the important teams in a district, how they are formed, 
and ways in which they can work well together. 

Finally we shall look at management systems which need to work 
well for the district to be effective. In particular we shall look at 
supplies and transport systems and how they may be improved. 
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THE STRUCTURE OF YOUR DISTRICT ORGANISATION 

As District Medical Officer you have overall responsibility 

for provision of health services throughout the district. This may 
include a district hospital, health centres, health workers, mobile team: 
community activities, etc. In total you may be responsible for the work 
of hundreds of people, many of whom you may hardly know, working i 
many different locations. If anything goes wrong in the district, e.g. a 
patient dies unnecessarily, or an epidemic breaks out, you can be calle: 
to account for it. As a concerned DMO, there may be many things you 
want to see improved, yet you cannot do everything yourself. You may 
well have hard working colleagues, senior nurses, medical assistants, 
etc., but you may not be very sure how they spend their time or what 
their priorities are. You may suspect that some parts of the district just 
do not work at all, but what can you do about it? It all seems so 
complicated; where do you start? 

In such a Situation it is important to remember that you can achiev 
very little on your own, you will only achieve anything through other 
people. With so many people around that means making sure they are 
well organised! 


To start you thinking, take a sheet of paper (it may need to be a large one: 
and write down a list of all the people for whose work you are ultimately 
responsible (by numbers and staff categories, e.g. 27 health assistants, 4 
drivers). Make sure you include all categories of staff, units and 
departments. And remember the acid test - if someone makes a mistake ir 
their work that you may have to account for - you are responsible for that 
person's work! 

You may need to carry out this exercise over a period of a few days so 
that you can make observations and enquiries in the district, search out 
information, discuss with colleagues, etc. If you have one, you may find it 
useful to look at your district's ‘organisation chart' - sometimes known as 
an ‘Organogram’ or ‘Family Tree’. But beware! Unless you have reviewed 
it recently, it is likely to be out-of-date and may not reflect the total picture 
If you want to see examples of what an organisation chart looks like, see 
Figures 4.1 and 4.2 on pages 103 and 104 of ‘District Health Care’ 


Were you able to produce a reasonably complete list? Well done! 
Perhaps it took you quite a time, though you may well have been 
helped if your health administrator or hospital secretary had good 
records or up-to-date establishment figures. Please keep this 
information available, because we are now going to look in more detail 


into some of the problems of welding large groups of people into an 
effective organisation. 


Groups in the district 


District sub-organisations 


General description 


Key concepts 


4.2 District infrastructure 


PEOPLE, GROUPS AND ORGANISATION 

Amongst all the people who work in the district it is unlikely that 
anyone works in total isolation. Everyone works as a member of some 
group or other, e.g. in a health centre or hospital ward or sanitation 
team. The practical linking of such small groups into larger groups is 
necessary for effective organisation. In a large and busy district, 
however, people can belong to more than one group which can result in 
a rather complicated organisation. In fact a district health Organisation 
is made of a number of different smaller organisations which may be 
described in different ways. 

For the purposes of this Unit, a district health Organisation is seen 
as made up of around eight district sub-organisations. There is some 
overlapping between them and in your own district you may feel that 
you have more or less than the eight sub-organisations. What is 
important in this part of the unit is for you to think carefully about each 
sub-organisation to see how it applies in your own district; and how well 
each is organised and managed. 


The district hospital (Sub-organisation 1) 

In most districts this is the main centre of health activity in which most 
staff are employed. Frequently the hospital is the most powerful part of 
the district organisation. It uses most resources (of staff, finance, 
supplies, etc.), is well regarded by the local population, is the base for 
most senior health workers and professionals. For these reasons it is 
very easy for the hospital to dominate all other activities in the district. 
To ensure good relationships within the hospital there needs to be a 
clear organisation and management structure based on hospital wards 
and departments. A hospital management team or ‘heads of 
department meeting’ may coordinate and discuss matters which affect 
the whole hospital; with day-to-day management in the hands of a 
'tri-umvirate' (three people) made up of the senior doctor, matron and 
hospital secretary; with the senior doctor in overall leadership control 
as hospital director or medical superintendent. 

Many systems exist to ensure the smooth running of the hospital, 
for example systems for admission and discharge, laundry collection, 
shift systems. 

The overall purpose or goal of a hospital is not always very clear. 
Some people may see the purpose of the hospital being only to provide 
a good service to patients who pass through its doors; for others, the 
hospital is there to serve everyone who lives in the district, healthy as 
well as sick, as a key part of the PHC support system. But how staff see 
the purpose of the hospital will determine how they do their work. A 
very important task for many hospitals today is to reconsider their 
purpose in relation to the principles of primary health care. — 

In this general description of a hospital you will have noticed that 
several of the key words were emphasised. These key words or concepts 
can form a useful framework for analysing a particular organisation or 
sub-organisation, sometimes put together in the form of a ‘wheel’ (see 
Figure 6). The wheel has four segments and each segment relates to a 
different aspect of the organisation's life. 
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Figure 6 The wheel of organisation : 


Environment 


R 


S 
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e.g. staff, 
finance, materials 


Systems and 
procedures 
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Roles and Purpose 
relationships Goals, aims 
e.g. leadership, and objectives 
teams 


Resources First, any organisation needs resources (R) in the form of staff, 
buildings, equipment, finance, etc. You need to have appropriate 
resources and there are rarely enough, so you have to make the best 
use of what you have! 

Systems Then, an organisation needs to have systems (S) or procedures if it 
is to do its work, for example, outpatient systems, operating theatre 
procedures, drug distribution systems. 

Relationships Roles and relationships (R) determine how people work together. 
There are formal relationships with individual departments, 
management hierarchies, etc. But informal relationships are equally 
important - how people relate to one another, who talks to whom. The 
quality of relationships can make all the difference to how the work 
gets done. 

Purposes Purposes and goals (P) are what gives the organisation a sense of 
direction - a health centre where the only aim appears to be to provide 
employment and an income for those who are based there will be very 
different from one where there is a clear purpose to improve the health 
of the people in the area. 

Environment Finally, no organisation works in isolation - it has to relate to an 
outside Environment (E). In the case of a district health Organisation, 
the outside environment will include the district political and social 
system, non-health sectors and higher levels of the Ministry of Health, 
all of which influence the work of the health district and to which you 
must relate in a positive way. 

For any organisation (or sub-organisation) to be effective, each 
segment of the wheel needs to be effective. There should be enough 
resources of an appropriate kind, smooth running structures and 
systems, good formal and informal relationships between people anda 
clear sense of purpose and direction. 


Analysing problems 


Questions 


Questions 
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It can also be helpful when you have problems in the district, to think 
which aspect of organisation is most involved. For example, if you have 
transport problems, is it really a shortage of vehicles (resources)? It 
may be that your system for allocating vehicles needs to be improved, 
or that a poor relationship with your drivers is the cause of vehicle 
misuse. 

Having considered the elements of the ‘wheel’ in relation to a 
hospital, you may like to apply the ‘wheel’ to the remaining sub- 
organisations of the district we shall consider. Wherever possible try to 
ensure that each sub-organisation in the district has a clear and distinct 
function to carry out. 


PHC support organisation (Sub-organisation 2) 

The function of this sub-organisation is to provide support to PHC. The 
base is firmly in the community with primary health workers, village 
health committees etc. Health centres and dispensaries provide first 
points of referral and support to surrounding communities. The PHC 
function may be managed by a public health oriented doctor with a 
district health team consisting of such people as District Health Officer, 
PHC Coordinator, District Public Health Nurse, District Clinical 
Officer. Critical aspects of management for this function are regular 
communications and linkages between the levels (Level A = 
community; Level B = health centre; Level C = district) to give 
practical and reliable support to community-based PHC. If you look at 
Table 1.12 on page 21 of District Health Care you will see how 
management of PHC is different from that of the hospital. 


What ts the purpose of the PHC sub-organisation in your district? Is it 
clear to everyone who works or supports PHC? Is it acceptable to everyone 
in the district? 


Professional and staff hierarchies (Sub-organisation 3) 

All workers employed in the district belong to one or other staff group - 
e.g. medical, nursing, environmental health, administrative staff. This 
ensures that with good senior staff each staff group can be well 
managed, but relationships need to be made clear where staff of one 
group work under the day-to-day supervision of another, e.g. nurses in a 
health centre where a clinical officer or medical assistant is in charge. 


How does the 'wheel' relate to the largest staff hierarchy in your district - 
nursing? How does it fit? Well? If so, you are indeed fortunate. In fact, 
nursing is frequently a well managed function in most districts. How do 
other staff functions compare with nursing? 
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mmes (Sub-organisation 4) oe 
eee iden TB and leprosy control, immunisation. Such 
programmes may be part of vertical programmes extending right 
through from the Ministry of Health; each programme having its own 
budget, designated staff, detailed goals and targets and monitoring 
systems. The important task for district management here Is to assist 
each programme to achieve its goals, but also to coordinate vertical 
programmes with other activities to avoid unnecessary duplication e.g. 
of visits to outlying areas or under-utilisation of staff and other 
resources. 


Support services (Sub-organisation 5) . 
For example, transport, supplies, drug distribution. These are identifiec 
as a separate function because they are services which apply to the 
district as a whole and need to be particularly well managed. 
Frequently these services are located at the district hospital and so may 
form part of the hospital organisation. Where such services fall under 
the direct control of a hospital secretary, his/her role may need to be 
broadened to that of district health services administrator. 


Special units (Sub-organisation 6) 
Special units are located in some districts, (e.g. training schools, special 
hospitals). The functions of these units may be to provide services for a 
wider area than the district itself. Such units may be managed from 
outside the district, e.g. by the national or provincial level. 
Nevertheless, such units may make use of district facilities and may 
need some local management, liaison or control. 


External collaboration (Sub-organisation 7) 

Particularly with regard to PHC, health does not exist in a vacuum and 
collaboration is needed with other government departments and 
agencies. This may entail membership of a district council and local 
development committees; joint planning with NGOs; jointly guided 
projects etc. In addition, the district will be part of a larger Ministry of 
Health and therefore will maintain collaborative organisational links 
with regional, provincial and higher levels. In some countries where 
there is considerable decentralisation, a district health authority may 
have local control of health services. 


District health management (Sub-organisation 8) 

This is the most important function of a District Medical Officer or 
Medical Officer of Health and entails the coordination of the whole 
health district including all the preceding sub-organisations 1-7. A 
District Health Management Team (DHMT) which is representative of 
the other sub-organisations may assist the DMO in planning, 
coordination and overall management, but it is important that the 
DHMT takes a broad view and ensures a proper balance between all 


the different functions and activities which constitute the district health 
Organisation. 


Interrelated functions 


Exercise 2 


Overlapping functions 
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GETTING YOUR DISTRICT ORGANISATION TO WORK BETTER 
As you read and think about these sub-organisations of a district 
Organisation, it may appear to you to be complicated - it is! But a 
district Organisation is not more complicated than the human body - it 
consists of a number of different functions (like the respiratory or 
circulatory functions) which interrelate with one another. Your job as 
DMO is to understand the different functions of your district and how 
your organisation helps the different parts to function. It is also up to 
you to diagnose faults in the organisation and prescribe changes to 
rectify them, strengthening some parts of the organisation, and 
changing other parts as may be necessary. 


a) Go back to the information you produced in Exercise 1 and review 
your district organisation in relation to the sub-organisations which 
have just been identified. 


Do all of these sub-organisations exist in your district? 


CORTESE OHSS ES OEE EES SES EHH SES ETESHOE OEE SOS EE ESESEEE SES ESO OOSOSEES OSHS OO OES EEO SESH OOSOSHEOESESESESEEOO OOO SSE SE OSE OEE EEEEEEEE 
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Are there any functions in your district which do not fit into the eight sub- 
organisations which have been described? 


PPPTeTTeTTTTETUTTE eT ae 


b) Consider in tum each of the sub-organisations in your district and 
assess the strengths and weaknesses of each one. To help you, you may 
like to use the wheel. 


Do not spend too long on this exercise. Forty to forty-five minutes 
should be enough to give you a general idea of how your district is 
organised, which parts of the district's organisation you may be ignorant 
of, and where you think there are particular problems. 

What you may find is that some functions overlap, for example, 
management of the district and management of the hospital. In this 
situation your organisational arrangement may require a district 
management team which sometimes operates as a hospital 
management team (Function 1) sometimes as a district health team 
(Function 2) and sometimes as an overall coordinating team (Function 
8). Similarly, in your own role as a District Medical Officer you _ 
probably have a part to play in most of the different sub-organisations. 
In other words, although the ideal may be to have a clearly defined 
organisation for each function, in practice some overlap is often 
needed. ; "a? 

As you think about these things, you are in fact beginning to make 
a general diagnosis of your district organisation. The next part of this 
unit will give you some more precise diagnostic tools which will help 
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Suggested reading 


Exercise 3 


you to assess the effectiveness of your own district organisation. These 
tools are grouped under three headings: 

e General principles of organisation. rac 

e Principles of a PHC-based district organisation. 

e Principles for effective teamwork (see Section 4,3). 


District Health Care, pages 102-120. 


GENERAL PRINCIPLES OF ORGANISATION i & 

Fi 7 taken from District Health Care gives a list of principles of 
effective organisation. Using this Table as a checklist, think about your 
district organisation, and under each principle try to wnte down one to 
three examples of where the principle applies, and where improvement 
could be made in your district organisation. 


Figure 7 Some principles of effective organisation 


1 The principle of coordination * me) 

The purpose of organisation is to facilitate coordination; unity of 
effort. 

2 The span of control 
No person should supervise more than five, or at the most, six, 
direct subordinates whose work interlocks. 

3. Definitions and job descriptions 
The content of each position, both the duties involved, the authority 
and responsibility contemplated and the relationships with other 
positions, should be clearly defined in writing and published to all 
concerned. 

4 The pnnciple of continuity 
Re-organisation is a continuous process; in every undertaking 
specific provision needs to be made for it. 

5 e overall objective 
Every organisation and every part of the organisation needs to be a 
expression of the overall aim of the undertaking. Otherwise it is 
meaningless and therefore redundant. 

6 Authonty 
In every organised group the supreme authority must rest 
somewhere. There should be a clear line of authority from the 
supreme authority to every individual in the group. 

7 Responsibility 
A superior is always completely responsible for the acts of junior 
workers. 

8 Correspondence of responsibility and authority 
In every position the responsibility and the authority should 
correspond. 

9 The principle of balance 
It is essential that the various units of an organisation should be 
kept in balance. 

10 Specialisation 
The activities of every member of any large organised group can 


omc HUIGt usefully be confined to the performance of a single 
nection. 
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Principle of coordination 

In which parts of the district is there poor coordination? Are there 
any staff groups whose work needs to be better coordinated, e.g. 
medical assistants and nurses in health centres? Any activities 
which could be coordinated better, e.g. field visits of different 
functions? Give your own examples below. 


a) 
b) 
c) 


Span of control 

People usually work best in small groups where the supervisor 
knows everyone personally. I once knew of a health visitor 
supervisor who had to directly supervise over 40 health visitors in 
the field. She hardly knew the names of some of them! Are there 
any Situations like this in your district? If you have a large number 
of villages or communities to support, how is this done? Give your 
own examples below of any problems in the district concerning 
span of control, e.g. a supervisor with too many workers to control; 
one health centre having to support a large number of scattered 
villages. 


a) 
b) 
c) 


Job descriptions 

It could take you a long time to get these written for everyone in 
the district. A good job description can often help to clear up 
misunderstandings about authority and responsibility. Are there 
any particular workers whose job is unclear or confused who could 
benefit from a written job description? 


a) 

b) 

c) 

Continuity 

This is difficult where there are frequent staff changes and transfers 


but you may think of other reasons for poor continuity and follow- 
up. Where do such problems cause most difficulty in your district? 


a) 
b) 
c) 
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Objectives _ Thee 
Wate down in one sentence the overall objective of your district 


health organisation. 
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Do all parts of the district understand and work towards this 
objective? Which do not? 


a) 
b) 


c) 


Authority 

As DMO you probably have supreme authority in the district, but 
each manager and supervisor needs to have authority in their own 
department. Are there any managers/supervisors in the district 
who are not sure of their authority or do not use it properly or whe 
are in conflict? 


a) 

b) 

c) 

Responsibility 

A superior is always responsible for a junior. Are there any worke! 


in the district who do not work or behave responsibly? Are their 
supervisors or managers responsible? 


a) 
b) 


2) 


Do all those with responsibilities in the district have well defined 
(or even written) authority to carry them out? 
You may have answered this in relation to questions 6 and 7. 
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Summary 
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Balance 

Is there a proper balance between different activities and 
departments in the district? Which need to be strengthened? Are 
there any no longer as important as they used to be? (In some 


countries there were smallpox teams long after smallpox had been 
eradicated!). 


a) 
b) 
c) 


Specialisation 


Do you need to have any specialised workers in the district? oy. 
clinical specialties, or workers with special skills? Or, on the other 
hand, do you need more generalists /multi-purpose workers e.g. at 
community level or for general clinics or outpatient work? 


a) 
b) 


c) 


Now look back briefly over the ten sets of questions and your answers 
to them. Did all the principles apply to your district? Probably some 
applied more than others, and some perhaps were not very clear or 
difficult to apply. If so, do not worry too much. You may like to discuss 
these points with your supervisor when next you meet. 


As you look back over your answers you may now like to summarise 
and list the four or five most important points you have learnt about 
your district organisation through doing this exercise. 


1 
2 
3 
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Exercise 4 


Extract from Alma-Ata 
Declaration 
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PRINCIPLES OF A PHC-BASED DISTRICT ORGANISATION 
It is now widely accepted that targets of health for all can only be 
achieved through Primary Health Care (PHC). As the Alma-Ata 
Declaration puts it: 
‘PHC forms an integral part, both of the country’s health system, of 
which it is the central function and main focus, and of the overall 
social and economic development of the community.’ _ 
The challenge therefore for a DMO is to ensure that PHC is the central 
function and main focus of the district organisation. 
The next stage of this Unit is therefore for you to assess your 
district organisation in relation to the principles of PHG: 


As an introduction, read pages 15-25 of District Health Care and the 
following extract from the Alma-Ata Declaration, then go through each of 
the following principles. Again, indicate how the principle applies in your 
district and where improvements could be made. 


Primary health care: 

1 Reflects and evolves from the economic conditions and socio-cultural and political 
characteristics of the country and its communities and is based on the application 
of the relevant results of social, biomedical and health services research and public 
health experience. 

2 Addresses the main health problems in the community, providing promotive, 
preventive, curative and rehabilitative services accordingly. 

3 Includes at least: education concerning prevailing health problems and the 
methods of preventing and controlling them; promotion of food supply and proper 
nutrition; an adequate supply of safe water and basic sanitation; maternal and 
child health care, including family planning; immunisation against the major 
infectious diseases; prevention and control of locally endemic diseases; 
appropriate treatment of common diseases and injuries; and provision of essential 
drugs. 

4 Involves, in addition to the health sector, all related sectors and aspects of national 
and community development, in particular agriculture, animal husbandry, food, 
industry, education, housing, public works, communications and other sectors; and 
demands the coordinated efforts of all those sectors. 

5 Requires and promotes maximum community and individual self-reliance and 
participation in the planning, organisation, operation and control of primary health 
care, making fullest use of local, national and other available resources; and to this 
end develops through appropriate education the ability of communities to 
participate. 

6 Should be sustained by integrated, functional and mutually supportive referral 
systems, leading to the progressive improvement of comprehensive health care for 
all, and giving priority to those most in need. 

7 Relies, at local and referral levels, on health workers, including physicians, nurses, 
midwives, auxiliaries and community workers as applicable, as well as traditional 
practitioners as needed, suitably trained socially and technically to work as a 
health team and to respond to the expressed health needs of the community. 
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Community based 

Your district organisation should have a Strong base in the 
community. Does it? Are there enough village health committees 
or similar bodies? Are there enough community health workers? 
Who are your contacts in the community? Do you have a map 


showing the different communities? What improvements could be 
made? 


a) 
b) 
c) 


Balance between preventive /curative activities 

Is the balance right in your district? In what ways could it be 
changed? Be specific (e.g. giving preventive responsibilities to 
specific hospital staff). 


a) 


b) 
c) 


Coverage and access 

Get as big a map of the district as you can. Put a pin in every 

hospital, health centre, dispensary and stopping point for your 

mobile work, and NGOs. Draw a two-mile and five-mile circle 

around each. 

a) How many people have to travel more than five miles for basic 
care? 


b) How many have to travel 15 miles for doctor/medical assistant 
delivery service? 
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ammes 
as World Health Organization has identified eight essential 
elements of PHC - water and sanitation, health education, 
immunisation, mother and child care, essential drugs, basic 
treatment, food and nutrition, control of endemic diseases. Do you 
have such programmes in your district? Can you locate them on 


your map? Which need strengthening? 


a) 
b) 


c) 


Training related to local needs re . 
Is effective training taking place in the district? How could it be 
improved? 


a) 
b) 
Cc) 


Support systems 

For example for referral, transport and communications, drugs and 
supplies, planning, monitoring and evaluation. Which systems work 
well? Which need to be improved? 


a) 
b) 


c) 


Low cost 
Which parts of the district are most expensive to run? What low- 
cost methods could be more widely used? For eae oral 


rehydration salts instead of intravenous fluids, bicycles instead of 
motor vehicles. 


a) 


b) 


c) 
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8 Clear levels of care as a basis for referral and Support 
A basic PHC organisation has three levels. 


Level A - Community (Village health workers, village 
health council, etc) 

Level B - Health Centre (Basic health service, 1st level 
referral) 

Level C - District (Hospital, District Management 
Team, etc.) 


Can you identify such levels in your district? Are there good links 
between the levels? What weaknesses are there? What 
improvements could be made? 


a) 


b) 
c) 


Summary Now, as in the last exercise, look back briefly over these last eight sets 
of questions and your answers to them. Would you say that yours is a 
good district so far as PHC is concerned? Could it be improved? To 
summarise your thoughts, list four or five strengths and four or five 
weaknesses of your district in relation to PHC. 


My district and PHC 


Strengths Weaknesses 


1 1 
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Working with your team 


An effective team 


Exercise 5 


Example 


4.3 TEAMWORK 


So far in this module you have carried out most of the exercises on your 
own, but if you think about it that is not really very appropriate for this 
topic! As we are thinking about teamwork we should like you to work 
through much of this unit with your team. The team we have in mind is 
your own District Health Management Team (DHMT). We hope that 
you have such a team and that you work closely together. If by any 
chance you do not have a DHMT try to work through this part of the 
unit with whatever team you are most closely involved with. It may be a 
clinical team, a team of doctors, or any of the groups you identified 
earlier in this unit - it is your choice! 


For any team to be effective, it needs to have: 

1 Aclear purpose and function. 

2 Appropriate membership for the task to be done. 

3 Good working relationships within the team. 

4 Team procedures and systems (e.g. for meetings). 

Think about this in relation to your own DHMT. We shall consider 
function and membership together as they are closely related. 


TEAM FUNCTION AND MEMBERSHIP 

Ask each member of your DHMT (including yourself!) to write down on 
their own what they consider the function of the team to be, t.e. what it ts 
they are to do. Ask each member to give some thought to the question and 
to wnte down what they think - they should not worry if they can only thin 
of a few things - you are only after their thoughts at this stage. 

Then, hold a team discussion, with the object of producing a single lis 
of functions which, as far as possible, incorporates everyone's ideas. If 
anyone's ideas are discarded make sure that it is for a good reason and 
that the final list is acceptable to everyone. As team leader you need to be 
satisfied with the final list. You may then like to compare your list with tha 


below which lists the functions of DHMTs as laid down in one African 
country. | 


Functions of the team 

1 To establish the health needs of the district. 

2 To establish priorities for action. 

3 To identify and maintain an up-to-date record of all appropriate 
resources for the development of Primary Health Care. 

4 To prepare a District Health Services plan which follows existing 
policies and guidelines. 


aeLO monitor implementation of the plan and take appropriate 
action to ensure its continued success. 


Membership 


Group size 
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4.3 Teamwork 


6 To maintain effective communications with staff at hospitals and 
health centres and with the Provincial Management Team. 

7 To plan, supervise and monitor the allocation of resources, 
especially money and manpower. 

8 To compile regular district reports. 


The list given here may suggest some things your team forgot, but do 
not worry if the two lists do not fully agree. The important thing is that 
your team has thought about its functions and everyone has a 
reasonably clear idea of what it is there to do. 


Next, think about membership. This is something which can cause 
problems so it is important to be clear in your own mind when you 
determine the membership of your team. 

In general, large groups are not very good at making decisions 
quickly or getting agreement when time is short, so there is a built-in 
bias towards small management teams. On the other hand there are 
times when it may be important to consult with a large number of 
people or to obtain views from many sources. Where this is the case it 
may be necessary to meet with a large group to discuss issues which 
have a widespread application but to leave problem-solving and 
decision-making to a smaller group. One solution where a large team 
cannot be avoided is to break it down into smaller sub-groups to do 
specific tasks. In the management of a large organisation a number of 
small, linked groups is often useful. Each small group has a very clear 
function, but individuals may belong to more than one group to provide 
linkages between them. 

There is a particular danger in a team which is seen to be powerful 
or which makes decisions which affect many other people. Where this is 
so, many people may wish to join the team. You may need to think of 
other ways in which their views can be represented and taken into 
account, e.g. through a representative, or co-opting them to the team 
only when they are needed. It is also important to link membership with 
function. The main criteria for choosing members of a team should be 
their ability to assist the team to carry out its function. 


Go back now to the list of functions you produced for your DHMT and 
think about the membership of the team. Do you have the nght 
membership to enable your team to carry out its functions most effectively? 
Is the team too large and unwieldy? Is anyone missing from the team who 
should be there? Again, compare the membership of your DHMT with that 
for the African country we considered earlier. 


Membership . 

The District Management Team will consist of the following officers 
(where they are in post): 

e District Medical Officer - Chairman 

District Primary Health Care Coordinator - Secretary 

District Health Inspector 

Principal Medical Assistant 

District Health Education Officer 
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Leadership 


Personalities and skills 


A balanced team 
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e District Pharmacist 

e District Dental Officer . 

e Medical Officer-in-Charge of District Hospital (where different 
from DMO) 

e Hospital Matron 

e Senior Executive Officer (responsible for finance) 

e District Public Health Nurse . 

This team is a little on the large side, but it may give you ideas for your 

own team. ~ abel 
A further word of caution is needed. There is a common saying 1n 

football, 'never change a winning team’. If your team is working well, 

leave it alone! If changes are needed, give it some thought, and time 

your changes carefully. Rushing into change may leave you with more 

problems than you have now! 


TEAM RELATIONSHIPS 
Good relationships within a team are vital and require openness, 
understanding and a willingness to help. In most teams the leader is 
clearly identifiable, but the leadership function may change depending 
on the task in hand. For example, although the DMO may be the 
accepted leader of the DHMT, when the DHMT is considering the 
district's immunisation programme the lead may be taken by the 
district's EPI manager. 
But leadership is only one of the functions which need to be carrie 
Out within a team. The important thing about a team is that people wit} 
different skills and different personalities work together to achieve 
something which the individuals could not achieve on their own. For 
example, in building a health centre the different skills of an architect, 
builders, carpenters, electricians, etc. are all needed. But ina 
management team a mix of personalities as well as skills is needed. 
What sorts of different personalities would be needed to make a 
balanced team? 
The ideas person - The source of all sorts of ideas about what should be 
done and how problems could be solved. Not all of the ideas would 
work. Usually an enthusiast, but can be inconsistent. 
The contact person - Gets on well with all sorts of people and knows 
everybody. Good at explaining the work of the team to outsiders and 
good at getting support. 
The smoother - Understands everyone else's point of view and has 
genuine sympathy with people on both sides of an argument. Good at 
keeping good relationships between other members of the team. 
The finisher - The one who wants to know what decisions have been 
reached after a discussion. He keeps to deadlines and makes sure that 
the details are attended to. He gets things done. 
The rules person - The one who knows all the regulations and can use 
this knowledge either to find solutions to problems - or to block other 
people's initiative. 
The chairman - The one who can identify the main points of an 
argument, find out the areas where the team are in agreement, find 
acceptable compromises. 
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How are these different types represented in your team? Take the list of 
personality roles' and discuss it with your team. Try to identify who in your 
team carmies out which roles. 


Note that the person who has the personality of ‘chairman’ may not be 
the elected or appointed chairman of the group - indeed the actual 
chairman may well have quite a different type of personality, which can 
cause problems. Most people are a mixture of these types of 
personality, but it is very unusual to find people who have all the 
characteristics in equal amounts. A ‘finisher’ is unlikely to be a 
‘smoother' or an ‘ideas person’, for example, but a team needs all these 
attributes. It is helpful for teams to be conscious of the kinds of people 
working within the team and conscious of the areas where there is a 
gap. In this way the weaknesses of the team can be corrected and 
greater sympathy and cooperation will result from realising the 
different roles that people play. For example, an ‘ideas person’ might 
see a ‘smoother’ as being rather useless, until he realises that the 
‘smoother’ keeps the team together even though he has few original 
ideas. Do not forget also that a key member of your team may be an 
older person in a junior position! Such a person may have very useful 
experience and have the support of many other people. Also make sure 
that you do not have a ‘clique’ (tribal or otherwise) running all your 
important committees. 


HOW TEAMS WORK 

Let us now think about how teams work in practice. Different teams 
may be used for different tasks and the DMO may not necessarily be on 
all of them. But how effective a team is depends to a very great extent 
on the quality of relationships between members of the team. A ‘team 
effectiveness assessment’ is a simple chart which can be used to gain 
insight into the workings of your team (see page overleaf). 


Team effectiveness assessment 

We suggest you use this chart in four stages. 

Stage I: Go through the chart yourself and rate your own team (DHMT) 
with a score of any number between I and 7 on each of the variables. Thus 
on I (a) if you think the team's objectives are well understood you could 
score 6 or 7. If you think they are not understood score I or 2. If you think 
objectives are only partly understood you might score 3, for 5. 

Stage II: Ask each member of your team to complete the chart. 

Stage III: Collect and summarise the results of all your team members, to 
give a total score for each of the variables. “mm 

Stage IV: Discuss the results with your tear. High scores indicate your 
team's strengths, low scores indicate where your team working might be 
improved. Discuss with your team how this might be done. Finally, when 
thinking about how your team works, think about its methods and 


procedures. 


131 


4.3 Teamwork 


Team effectiveness assessment 


Analyse your team by rating it on a scale from 1 to 7 (7 being what you consider to be the ideal) 


with respect to each of these variables. 


l 


Team objectives 


a) Not understood by team. 


b) Team is negative 
towards objectives. 


Utilisation of member 
resources. 

Our abilities, knowledge 
and experience are not 
utilised by the team. 


Degree of mutual support 
High suspicion 


Control methods 
Control is imposed on us. 


Handling team conflicts 
We deny, avoid or suppress 
conflicts. 


Experimental learning 
We ignore and do not learn 
from our team experiences. 


Team environment 
Restrictive; pressure 
for conformity. 


Communications 
a) Guarded, cautious. 


b) We do not listen to 
each other. 


Sense of belonging 
No cohesiveness. We have 
no sense of belonging. 


1234567 


1234567 


1234567 


1234567 


1234567 


1234567 


1234567 


1234567 


1234567 
1234567 


1234567 


Clearly understood by 
team. 


Team is committed 
to objectives. 


Our abilities, 
knowledge and 
experience are 
fully utilised 
by the team. 


High trust. 


We control ourselves. 


We accept conflicts 
and work them through. 


We analyse our 
experience and learn 
about team growth. 


Free, supportive 
respect for differences 


Open, authentic. 


We listen, we 
understand and are 
understood. 


We have a sense 
of belonging to the team. 
We want to work in it. 


Types of meetings 


Effective meetings 


Positive personal 
relationships 


Clarity of purpose 


Concentration on the 
purpose 
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Conducting team meetings 

Much of the work done by District Medical Officers, or done by other 
health workers is carried out in meetings of one sort or another. All 
these various kinds of meetings are considered here as ‘business 
meetings’. 

These meetings may be: 

e@ To provide information; 

e@ To seek opinions; 

@ To reach decisions; 

e To prepare documents; 

e@ Combinations of the above. 

The meetings may be formal (with an agenda, chairman, minutes, etc.) 
or they may be informal (a chat in the corridor). 

Whichever type of meeting takes place there are some general 
rules for effectiveness. These ‘rules’ are very much commonsense - but 
they are not always followed. They are noted below for you to consider, 
to decide whether you agree with the rules and to think whether you 
would like to adapt the way in which you conduct meetings. 


Effective meetings usually have the following characteristics: 

e@ The people involved should know each other's names, the 
work they do and something of their personality. They should trust 
each other - and be worthy of that trust - so that each person is 
willing to admit their own areas of weakness rather than behave 
defensively and so that suggestions can be accepted. 

Naturally, personal relationships of this kind depend on much 
more than what goes on during a meeting. But it is worth trying to 
develop personal relationships to some extent during the meeting 
itself. It is certainly worth avoiding behaviour which damages 
personal relationships. 

e Ifasenior officer calls a meeting to inform colleagues of what will 
happen in the future, some of the people attending the meeting 
may expect that they are there to make decisions about future 
plans. This will obviously lead to frustration. So clarity of purpose is 
essential. 

This can be achieved by stating the purpose in some detail 
either before or at the beginning of the meeting. Thus it is not 
sufficient to say ‘we will have a meeting about next year's estimates’. 
It is necessary to say what the meeting will do with next year's 
estimates. Will they simply hear about them, give their opinions on 
them for decision-making by others, or reach joint decisions? 

Ideally the precise purpose of a meeting should be agreed by 
all involved. 

e  Itis very easy to depart from the purpose of the meeting, discussing 
areas of interest which are not relevant to the purpose of the © 
meeting. To avoid this, the chairman must gently keep discussion to 
the point and all members of the group must exercise self- 
discipline. 
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Recording the end point 


Establish regular meetings 


Example of meeting 
schedule 


Prepare agenda 


Action plan 
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e Sometimes at the end of a meeting the group are left wondering 
what has been achieved. If decisions have been taken, these should 
be recorded and a summary of the meeting prepared. This may be 
in the form of formal minutes or in other circumstances the . 
summary may be verbal. The important point is for all participants 
to have the same impression about what conclusion has been 
reached. wee 

Probably these points seem very obvious. Certainly it is much easier to 

identify these features of effective meetings than it is to put them into 

practice. However, if all members of a business meeting are aware of 
just these four points and want to make the meetings effective, then 
consciously applying these rules is very likely to improve the quality of 
business meetings. 


In practice, some District Health Management Teams do not work very 
well for lack of good time management. If district health services are ta 
be managed and coordinated properly, the DHMT needs to meet 
regularly and punctually. A regular pattern of meetings needs to be 
established. This may depend on many factors including the size of the 
team, availability of members, purpose of meetings, and other 
management and communication systems in the district. One DHMT 
planned its meetings with the following schedule. 


Quarterly: Comprehensive review of health and development 

in the district as a joint meeting with the Regional Management Team. 
Monthly: Systematic monitoring of district activities based on monthly 
reports from health centres, programmes and departments. Held 
promptly from 2-5 pm, on the first Thursday of each month. 

Weekly: one to one and a half hours maximum to coordinate 
programmes, visits, transport, etc. for the week. Either first thing on 
Monday morning, or late Friday afternoon. 

Daily: Ad hoc meetings of smaller groups, for example hospital 
administrator, matron and medical superintendent; rural outreach 
team, to coordinate daily activities. Often these meetings took place 
informally over a welcome mid-morning cup of tea or coffee. 


For regular meetings an agenda needs to be prepared, including fixed 
items (e.g. reports of specific programmes) and items submitted by 
individual members of the team. 

Each meeting should close with an action plan. This can replace 
long and detailed minutes, but it should specify clearly action to be 
taken (WHAT), individual(s) responsible for action (WHO) and 
deadlines for action to be taken (WHEN). Most action should be taken 
by the ate of the next meeting. 


Good teamwork 
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Activities between meetings 

Most of the time of DHMT members is spent outside meetings and the 
test of an effective team is how much cooperation takes place in the 
day-to-day working situation. Factors which indicate good teamwork 


include: 

e@ Team members working with one another to achieve specific tasks. 

e Sharing information, e.g. copies or circulation of documents, letters 
etc., discussing new information with colleagues. 

e ‘Networking’ - introducing/recommending contacts to team-mates. 

e Helping one another out to relieve pressure of work, difficulties, 
etc. :; 

@ Friendliness and openness in solving problems. 

e Sharing resources, e.g. transport and fuel, office space, unspent 


budget. Obviously this has to work both ways so that the principle 
of 'I scratch your back, you scratch mine’ applies! 


In the light of these two sections, ‘Conducting team meetings’ and 
‘Activities between meetings’: 

a) Review the methods and procedures of your own team. 

b) List three points which could help to improve your team working. 
c) Discuss them with the rest of your tearn. 
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4.4 MANAGEMENT SYSTEMS 


It has been said that the primary task of management is to manage the 
‘boundary conditions’ of the organisation. For a health district this 
means managing the district organisation in relation to Its external 
environment. For example, providing services for patients, clients and 
community covered by the district organisation; meeting health needs 
and priorities in the district; coping with external forces (national 
policies, political priorities, economic pressures). 

But within the district organisation there are many internal systems 
which need to work well if the requirements of the external 
environment are to be adequately met. Many of these systems are 
concerned with the logistics of support for Primary Health Care (PHC) 
Given that PHC takes place largely at the periphery of the district, in 
the communities, dispensaries etc. away from the district centre, it is 
essential that logistic systems to support PHC work smoothly and 
reliably. We shall look at two systems which are critical to PHC suppor 
- transport and supplies. 


TRANSPORT 

Transport is an essential part of logistic support. Drugs and supplies 
need to be distributed, visits made to outlying areas, patients 
transferred for emergency treatment. Lack of transport is frequently 
given as a reason or excuse for not providing effective support within 
the district health system. But there is much that can be done in most 
districts to get the fullest use from what transport is available. 


Look at the following ‘Checklist of problems and possible solutions’. 
Identify your transport problems by marking on the checklist those 
problems that apply particularly in your district. Then, think up your own 
solutions which may meet your problems. The solutions given here may be 
useful as a guide, but the important thing is to think of solutions which will 
work in your situation. Applying the solutions may be a real test of your 
managerial skill and determination, but it is important that you implement 
at least some solutions fairly quickly. You can use this as a guide in 
problem-solving, either on your own or more usefully with other members 
of your District Management Team. 

After you have gone through the exercise with the checklist, some space is 
provided for you to put down the main points of your action plan. 
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Checklist for District Transport Management 


Problems Possible solutions 

Transport is badly managed with - Designate an effective and 

misuse of vehicles, poor trustworthy Transport Officer. 

scheduling, undisciplined drivers, etc. - Give training in transport management skills. 

- Give support through a senior-level transport sub- 

committee. 

Misuse of vehicles, fuel, etc. - Tighten up control procedures, log books, etc. Do 
spot checks. 


- Senior staff set example, e.g. walk or use public 
transport when possible, limit vehicles for 
personal use. 

- Report and analyse all breakdowns and accidents. 


Poor scheduling and allocation - Revise allocation system based on district plans 
of vehicles. and priorities. 

- Have clear criteria for emergency use. 

- Institute a ‘weekly transport plan’ - i.e. all requests 
for following week to be received by end of 
previous week, to plan and coordinate trips. 

- Combine trips e.g. supervisory visits with routine 
supplies and ambulance journeys. 

- Ensure some transport at each level health centre, 
community etc. 
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Transport shortage 


Frequent breakdowns 


Undisciplined drivers 


Emphasise low cost transport - foot, cycles, 
m/cycles wherever possible. 

Get volunteers to provide transport e.g. Rotary 
Club for immunisation campaigns, eye camps, etc. 
Joint planning and sharing with other sectors ¢€.g. 
police. | 

Make full use of public transport, with quick 
reimbursement of fares. 
Include realistic transport needs in all project 
proposals and plans. 

Make full use of other communication channels - 
telephone, radio, postal services, etc. 


Institute preventive maintenance. 

Strict daily vehicle checks. 

Maintain roads 

e Around health facilities 

e Indistrict with District Development 
Committee. 

Train drivers in vehicle repair and maintenance. 


Take special care with selection, training, 
motivation and supervision. 

Encourage pride and personal responsibility in 
drivers for their vehicles. 

Transport oficer to see each driver daily. 
Institute safe driving awards. 

Specify and stick to a strict code of conduct for 
drivers covering drinking on duty, unauthorised 
trips, etc. 
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Fuel - Maintain district fuel stocks and strict contro! over 
issue and use. 
- Specify fuel needs in all project proposals and 
work plans. 
- Review security procedures. 
Lack of wider recognition of - Include transport as a high priority in 
transport needs district plans. 


- Build good relationships with: 
e@ Public Works and Maintenance Dpts. 
e@ Other development sectors and agencies. 
e Local garage and transport contractors. 
- Work with District Development Committee to 
improve district communications. 
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Action plan to improve transport management 


Action to be taken Individual(s) Deadline for 
(WHAT) responsible implementation 
(WHO) (WHEN) 
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Example of a 
flow system 


Holding stocks 


Stock levels 


Calculating minimum 
stock levels 
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SUPPLIES 


Supplies provides an excellent example of a flow system in 

a district. In a flow system there are a series of events or activities 

which take place one after the other. If any one part of the flow is 

disrupted or fails to work properly, then sooner or later the whole 

system breaks down. 

In this section of the Unit we shall: 

e Examine the main elements which are needed for a district supply 
system. 

e@ Present a case study of the supplies system in a particular district to 
identify where it is not functioning well. 

@ Give an opportunity to consider the supplies system in your own 
district and how it could be improved. 


Elements in a district supply system 

1 Maintaining stock levels 

There are a wide variety of items used in a health district. Some are 
only used occasionally, but many are used frequently and some 
practically every day such as drugs, dressings, stationery, vaccines, 
needles, soap, fuel, bicycle inner tubes, etc. It is a major task to see that 
there are sufficient amounts or numbers of each item in the right place 
at the right time. This can only be done by holding stocks of items for 
use as needed. But the problem is that if large stocks are held, it can 
represent a large amount of money 'tied-up' in stocks - money which 
could be more usefully spent on other things. At the same time, some 
goods such as vaccines and perishable foods deteriorate quickly which 
make it impossible to hold large stocks for long periods. 

So stock levels in district stores should be neither too large nor too 
small: large enough to meet foreseeable demand, but not too large to 
lead to waste. In one rural hospital, large stocks were found of one very 
expensive drug. It had been first ordered many years previously, but was 
no longer in use, yet no one had remembered to cancel a regular order 
for it. 

Techniques are available to calculate minimum stock levels. 
Frequently this is done on a percentage basis: for example, if the 
normal usage of a particular drug is 1000 tablets per month, and regular 
monthly deliveries are made, a minimum stock level of 1250 is always 
held, i.e. a full month's supply plus 25% to allow for any delays or 
contingencies. In practice, stock levels may be determined by a central 
stores department, or levels may be based on experience gained over a 
number of years. In reviewing stock levels, the two extremes to be 
avoided are: 

e Too lowstock levels - indicated by an item frequently running out 
of stock. 

e Too high stock levels - indicated by large stocks of infrequently 
used items. 
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Checklist for 
determining stock 
levels 


Drugs 


Calculating quantities 


What is needed is to ensure that stock levels are sufficient to meet 
demand. This can be checked by asking the following questions - to all 
of which the answer should be YES. 

e Are there reserve stocks sufficient to meet reasonable demands? 
Have all requests in the past year been supplied? 

Are all supplies within their expiry date? 

Do all items have predetermined minimum and maximum stock 
levels? 

Are allowances made for seasonal demands? 

Is stock rotated on a ‘first in, first out’ basis. 

Is there a defined system for re-supply? 

Are damaged or expired supplies disposed of? 

Are stocks replenished frequently enough? 

Is there good communication between each link of the supply 
chain? 

Is there regular supervision? 

Are any items ordered only ‘because they have always been 
ordered’? 


In many countries Essential Drugs Programmes have developed lists of 
standard drugs for all levels of health care: clinics, health centres and 
hospitals. This should form the basis for determining drug stock levels, 
although some adjustment may be needed to suit local conditions. A 
number of countries are also introducing new Drug Distribution 
Systems in which pre-determined quantities of standard items are sent 
direct to health facilities at routine (often monthly) intervals. These 
systems reduce the need for calculating stock levels and routine re- 
ordering, but some knowledge of ordering and supply systems is still 
needed - which leads us on to the next step. 


2 Deciding on quantities needed 

When it is necessary to re-order, good procedures are needed to 
calculate the quantities required. This can be done simply by 
subtracting the quantity in stock of a particular item from the maximur 
stock level. 


Authorised Minus Quantity = Quantity 
stock level in stock needed 


To make sure that new supplies arrive before your stock is finished, 
remember: 


e The need to re-order before an item reaches the minimum stock 
level. _ 

e The time taken for supplies to arrive. You need to add to your 
order the number of items normally used during that period. 


In reviewing this part of the system you need to check whether over a 
period of time there has been over-ordering or under-ordering, and 
take necessary action. 


Paperwork 
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3 Ordering supplies 

It is important here that there is a good paperwork system. The 
following is an example of a form which includes Inventory (stock 
levels), Order, Issue and Receipt. This can be used to reduce the 
number of separate forms. 


Figure 8 Inventory, order, issue and receipt form 


Standard list of general supplies Month 
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But check the forms which are used in your district. 


Are they all completed properly? 

Are there any in use which are no longer needed? 

Do forms have all the necessary information? 

Are any order forms misused or do they get into the wrong hands? 
Are forms properly checked and authorised? 


All these things are important if maladministration and misuse of supplies is 
to be avoided. 


4 


Supply period 


Frequency of supply This may be monthly, quarterly, or supplies may come in at different times 
for different types of supplies. 


You need to check whether the supply period is appropriate for your 


district. In particular, is it frequent enough for periods of heavy demand? 
Does it take into account problems at certain times of the year e.g. the rainy 
season when communications are difficult. 
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5 Collection and delivery of supplies . . 
d to think whether supplies are 
d Depending on the supply period, you nee é 
aan ea este or delivered. Each has its advantages and disadvantages whic! 
you need to think about in relation to your own district. 


Collection 

Advantages Disadvantages 

See the storekeeper and discuss needs. Uses a lot of staff time. — 

Do other business. Transport not always available. 
Meet other district managers. Storekeeper may not be available. 
Use available transport. Higher costs. 


Correct mistakes at once. 
Ensure careful handling of supplies. 
Better security. 


Delivery 
Advantages Disadvantages 
Lower costs. Restricts use of one vehicle. 
Less use of staff time. Supplies may be damaged. 
Can be combined with supervisory visit. May entail long supply periods. 
Difficult to substitute out-of-stock items. 
Security is more difficult. 
Someone must be present to receive 
delivery. | 
Mistakes made and not discovered until 
load comes back. 
What often happens is that districts have a combination of collection 
and delivery systems. In practice both systems tend to favour districts 
which are geographically close to the central store. Do you have any 
ideas on how this can be avoided? 

But think about your own district. Do you have the best 
combination of collection and delivery systems? Does it make the best 
use of your transport which is one of your most important resources? 
6 Receipt, storage and issue 

Checking on receipt Stores need to be checked on receipt for: 


e Damage. 

e Correct quantity. 

e@ Correct item. 

If there are any shortages or damage they should be reported at once. 
As supplies are checked they should be entered into stock records and 
checked that supplies are now up to maximum stock levels. Make sure 
that supplies are within their expiry dates and that vaccines and heat- 

sensitive supplies are kept at the right temperatures. 
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Storage and recording 


Exercise 11 


Exercise 12 


Flow charts 


4.4 Management systems 


The district headquarters and each health centre should each have its 
own locked store with strict control over keys. Records of goods held 
should be recorded in a stores ledger which should agree with the 
number of items on the store shelves. Items should only be issued 
against an authorised requisition, recorded in a stores issues book and 
deducted from the stores ledger. 

The condition of the district store is often a good indicator of how 
well the supplies as a whole are managed. Is the store clean and tidy? 
Are all items readily accessible by the storekeeper? Is there good 
security? Is the paperwork in good order? 

So - what is your assessment of your district store? 


Get one complete set of order forms (or list of all items available in central 
stores) for your personal use. Highlight those items needed in your hospital 
or erase items never to be ordered. Put an asterisk (star) by expensive iterns 
that you wish to authorise personally (no-one else to order). Put the 
average monthly usage on the list. For non-expendable or long-life articles 
put the number on the books (and spares, if needed). 


7 Stocktaking 
This is an important procedure which should be carried out at least 
annually. It entails checking that the numbers of items in the store 
correspond with the records. Any discrepancies should be investigated 
thoroughly and the source of the mistake put right. 

Whilst carrying out stocktaking, the supply system as a whole 
should also be reviewed (as we have been doing in this Unit) and areas 
for improvement identified. 


It ts vital to do spot checks. Pick six or twelve items for detailed checking, 
including tracing the day's issue to the wards or department (e.g. ethanol, 
one antibiotic, soap, matches, non-standard items like blankets). This ts 

quick and keeps staff on their toes. 


8 Checking the flow system 
In this section we have looked at various elements in a supply system, 
but it is also important to see how the various elements fit together. A 
‘flow chart' is a good way of illustrating this graphically with arrows 
pointing from one stage in a system to the next. By drawing arrows in 
this way it is often possible to show where there are blockages or gaps, 
duplication, or where short-cuts to the system could be made. Figure 9 
shows a flow chart showing how the ‘Inventory, Order, Issue and 
Receipt form’ illustrated earlier on page 143 is processed between the 
Health Centre Supervisor (MLHW = Mid Level Health Worker), 
District Supervisor, Central Stores and back to the Health Centre. 
Where do you think dishonesties/faults can creep in? For example 
the swapping of full for half empty gas cylinders by staff. Food supplies 
from the shop (and on the order form) go to the store, then the kitchen, 
then the consumer. Think how many places there are where small 
amounts of food could be stolen and how it could be done: e.g. the 
order form is not the same as in the shop. 
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What items would you check? [Ask a senior (e.g. provincial level) 


Question 
storeman for the tricks of the trade]. 


Figure 9 Flow chart for supplies 


ORIGINAL 
HEALTH CENTRE Copy 1 
Copy 2 
MLHW fills out original, plus Copy 3 


three copies of the form 
MLHW sends Original, Copy 1, and 


Copy 2 to district supervisor MLHW puts Copy 3 in health centre's Supply 


Orders Pending file 


ve = 


DISTRICT SUPERVISOR 
ORIGINAL 
COPY 1 District Supervisor reviews, signs 
COPY 2 and forwards Onginal, Copy 1, and 
Copy 2 to central stores 
District Supermsor does not keep a 
copy of supply order 
CENTRAL STORES 
Storeman fills order 
Storeman puts Copy 2 in the central 
stores temporary file Storeman sends Orginal and Copy 1 
back to MLHW with the supplies 
COPY 2 Sy 
See 
FS HEALTH CENTRE 
MLHW receives and inspects the 
(2) Supplies 
MLHW returns Onginal to central 
stores as a receipt for supplies 
CENTRAL STORES : 
Storeman files Orginal in permanent mene 
file as a receipt for supplies sent MLHW puts Copy 1 in health centre's 
to the health centre Supply Orders Received file 
Storeman discards Copy 2 from MLHW discards Copy 3 from Supply 
temporary file Orders Pending file 
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Exercise 13 


4.4 Management systems 


In the space below we suggest you draw a flow chart similar to Figure 9 for 
the supplies system in your district showing the main elements in your 
system and how they are linked together. Does drawing the flow chart 
suggest arty ways in which the system could be improved? 
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Case stud , . 
This case study outlines how the supply system works in one particular 


district. Please read through the case study and then try the exercise 
which follows. 


Supplies in Kothar District . 

Orders for supplies for all items are made from the District Medical Officer's office. 
Annual indent for medicines and equipment are prepared by the peripheral institution 
and sent to the District Medical Officer for scrutiny and further transmission to the 
regional stores. Supplies are made directly to the institutions. The average time taken 
for receiving supplies from regional stores is about three months from the time of 
placing indents. The supplies from regional stores do not arrive in one lot for any 
institution. Depending on the availability they are supplied piecemeal and after a few 
months the indent is sent back indicating which items are out of stock, and therefore, 
cannot be supplied. It is for these items that the District Medical Officer has again to| 
approached for procuring them by local purchases. If the regional stores could inform 
in the first instance about which items cannot be supplied, a delay of six to nine month 
could be avoided in getting necessary stocks to the district. For the items which the 
regional stores are not able to supply, the District Medical Officer's office places ordes 
on a ‘local order' basis and directs the firms to supply directly to the peripheral 
institutions. By the time the regional store declares its inability to supply some items it 
is often late in the year and hardly any time is left for making local purchases. Funds a 
left unutilised and allowed to lapse. 

Another drawback is that indents are not checked for justification of items 
indented for or against stocks already held. Indents are generally prepared by the 
storekeeper who strives to include quantities and items which will somehow make upt 
the total value of the financial allocation, irrespective of whether items are required or 
not. Health centre 'In-charges' do not exercise any judgement on the indents and they 
have usually no idea of what they have asked for. No such check is made at the District 
Medical Officer's office also to know if the existing stocks are utilised and what actuall 
can be supplied as replenishment. No attempt is made during the year to shift and 
redistribute the stocks to places where they can be better used or where there is such 
demand. 

A central store at the District Medical Officer's office which is managed by the 
storekeeper is supposed to cater for the supplementary needs of the peripheral 
institutions. It is maintained in a very bad state because medicines, equipment and 
stationery items are all kept together in great disarray. The storekeeper is not able to 
cope with the receipts and issues and his records are not up-to-date. Indents are 
received from health centre ‘In-charges’, usually when they come to the headquarters 
for monthly meetings and they are passed for issue by the District Medical Officer. 
There is no check on the stocks held in the peripheral institutions, no check on the 
annual indents and no check on supplementary demands. 

The storekeeper is in sole charge of the district store. Issue procedures, storage 


and stock levels are rarely checked. Store keeping in the health centres and dispensarie: 
is also very haphazard. 
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Exercise 12 In the space below list the supply problems in Kothar District and for each 
problem suggest a possible solution. When you have completed the exercise 
compare your answers with ours on the next page. 


Problems in Kothar District Possible solutions 
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Answer 12 Supplies in Kothar District 

Problems in Kothar District Possible solutions 

Delays in making local purchases. Regional stores to advise on non- 
available items immediately. 
DMO to have greater authority to make 
local purchases. 

Indents not checked for justification or Check indents when received. 

against stocks. 

Irregular supplies from regional stores. Institute regular delivery schedules. 

Some funds not utilised. Allow ‘carry-over’ of funds. 

Storekeeper decides on quantities and DMO and storekeeper to consult. 


items to use up financial allocation 


Health centre 'In-charges' do not control Train/supervise health centre 

indents. 'In-charges’. 

Central store badly organised. Re-organise store and motivate 
storekeeper. 

poor supervision of storekeeper. Set standards of work and review 
regularly. 

No checks on stocks, indents or Include checks on health centre 

supplementary demands in peripheral stores in routine supervision. 

institutions. 


Your district supply system 
Now that you have gone through the sections on supplies and 


considered the case of Kothar District, it is time to think again about 
your own district. 


Exercise 13 The aim of this exercise is to produce two lists again, one of problems, 
another of possible solutions, just as you did for Kothar. To produce your 
list of problems go back over pages 141-147 'Elements in a district supply 
system' and whatever notes you made at the time regarding your own 
district. Visit at first hand the district and other stores and discuss with your 
colleagues, especially your storekeeper, and supplies officer. For all the 
problems you identify try to identify solutions which you can implement. 


Then, 
@ Discuss the result of this exercise with your distance learning 
supervisor. 


@ Take appropriate action to implement your solutions. 
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BLOOMS Nees District Possible solutions 
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CONCLUSION 


In summary, in this Unit we have looked at some principles of 
organisation and how you can improve your own district organisation. 
We have looked at teamwork, particularly in relation to your own 
District Health Management Team and we have looked at two system: 
those for transport and supplies which are essential if you are to 
provide effective support to primary health care. Against the 
background of your district organisation, we are now ready to consider 
in the next Unit how you may improve planning in your district. 


UNIT 5: PLANNING DISTRICT HEALTH SERVICES 


UNIT 5: OBJECTIVES 


Study with this unit will enable you to: 


Give a definition of planning and explain its relevance in relation 
to: 

- the future 

- goals 

- choices 

- resources 

- continuous review. 

Relate key aspects of planning to a commonly used ‘planning cycle’ 
and to the situation in your own district. 

Explain the importance of policy in relation to planning with 
particular reference to: 

- policy of Health for All by the Year 2000; 

- national policy; 

- district health policy. 

Strengthen planning in your own district by: 

- identifying helping and hindering factors; 

- identifying what can and cannot be planned. 

Produce plans for your district through use of: 

- acontent summary for a planning document; 

- achecklist for use in reviewing a plan; 

- plans for specific programmes and activities. 
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5.1 INTRODUCTION 


Are you a planner? 

Have you ever made a plan? 

Your first answer to such questions may well be: ‘No! - planning is 
Something done by desk-bound people located in central ministries a 
long way from where the action is. Plans are long, boring documents 
which gather dust on shelves and bear little relation to what actually 
happens in practice. My job is to get on with today's problems, not to 
sit around dreaming about what might happen in the future!’ 

Well that is one point of view about planning, and there may be 
some truth in it. But have you ever tried to do something important - 
something you really want to do? 

Dr Sibondo had really set his heart on building a dispensary ina 
distant part of his district. It was an area from which his ancestors 
came. There were many people in the area with many health 
problems, but they had no access to any form of health care. But did 
the people really want a dispensary? Some did, especially the mothers 
with young children, and the local teacher was very keen. How could 
the headman be convinced? And what kind of dispensary was needed? 
How big should it be? Who should staff it? Where would the money 
come from to build and maintain it? As Dr Sibondo sat on his 
verandah one fine evening thinking about these things a plan began to 
form in his mind..... 

We will leave it to you to complete the story, but this is often how 
the best plans begin. Someone has an idea of what could be achieved 
and that leads them to plan how to achieve it. 

Or take an existing situation. Recent statistics tell you that the 
maternal mortality rate is much higher in your district than in 
surrounding ones. You know that there are many untrained traditional 
midwives in the district, and you have been concerned for some time 
about the stanJard of care in your maternity unit. What are you going 
to do about it? You need a plan. 

This unit emphasises practical aspects to help you plan better for 
your own district. It begins with a theoretical framework for planning 
and sets the scene for a short planning exercise. We hope that as a 
result of the unit you will feel in a better position to plan to meet some 
of the difficult problems in your district. Fer 

To assist you further we suggest that you read On Being in Charge 
pages 261-344, and review chapters 2, 3 and 6 in District Health Care. 


rr 


ind 


Meanings of planning 


Definition 


Elements of planning 
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5.2: WHAT IS PLANNING? 


The term ‘planning’ means different things to different people at 
different times. For example 'I'm planning to go to my home-town' 
probably means you are thinking about the possibility of going home 
whereas 'I'm planning my family’ means something quite different. 

Likewise, other forms of the word give room for a range of 
interpretations. 'I have presented our plans on the mass immunisation 
programme to the regional medical officer’ is far removed from the 
romantic connotation of 'I have plans for my neighbour's daughter’. 

The purpose of this section is first, to provide a definition of 
planning which will form the basis for our discussions on ‘planning’, 
‘plans’ and 'planners' and, second, to take a look at national health 
plans from the viewpoint of a District Medical Officer. 

One dictionary definition says: To plan is to design some action to 
be carried out or to arrange beforehand. In fact, a plan is a course of 
action intended for achieving a future desired state. The word 
Planning’ therefore denotes a step-by-step process in achieving a 
purpose. It also implies a continuity. 

For our purposes as managers of a district's health services or parts 
of it, we have to go into some greater depth. Our definition of 
planning will be: 

‘A continuous process which involves making choices about how to use 
available resources in order to achieve particular goals at some time ir 
the future’. 


Ais box below presents the same definition in a Slightly different 
orm. 


LANNING is concerned with: 
the FUTURE 

defined GOALS 

making CHOICES 

effective use of AVAILABLE RESOURCES 
CONTINUOUS REVIEW of plans 


P 
6 


This definition reveals five elements of planning each of which we will 
now consider in more detail. We Suggest that you learn these elements 


of planning so that you can explain them to your colleagues and team 
members. 


Examples 


Time-scale 


Forecasting 


Sequencing 


Definition 
Achievement 


Progress 


5.2 What is planning? 


THE FUTURE 

In ordinary conversation ‘future’ tends to be associated with a long- 
term view. Put in the context of planning we shall keep to its exact 
meaning of ‘time to come’, be it in a minute or in five years or longer. 

Imagine that during a routine outpatient consultation you are told 

by an agitated nurse that your own child has been rushed to the 
emergency room with convulsions. You will probably take almost 
Simultaneous decisions on what should be done for your child and on 
how the out-patient consultation should proceed since you yourself 
will leave to attend to your child. Similarly, as a matter of routine you 
prepare theatre lists a day or week ahead and vehicle schedules a 
month ahead. You may schedule that more nurses are available for 
outpatient consultation on Mondays because of the increased 
attendances, or you may make staff changes in anticipation of a large 
number of nurses going on maternity leave at the same time. 
These examples illustrate two aspects of planning for the future: 
e Planning time-scale may be short (minutes) or long (months or 
years). : 
e Future planning may be manifested in one of two ways. 

- Planning for the future involves forecasting, e.g. by experience 
Mondays are known to be heavy outpatient sessions. One can 
forecast with a fair degree of accuracy how large the outpatient 
attendance will be and arrange for enough staff to be present to 
cope with the workload. 

- Planning for the future involves arranging the sequence of 
activities. 


GOALS 

Planning is a means to achieve defined goals. This element includes 

three distinct but related steps. 

e First, definition of goals and objectives - what does your 
programme intend to achieve? How much of it? 

@ Second, a statement on how the goals can be achieved - what kind 
and mix of resources are needed, where resources will come from. 

e@ Third, a statement on how to recognise that we have reached the 
goal or are on our way towards it. Targets, indicators, milestones 
are some of the terms used to describe the signposts which tell us 
what progress we are making in the journey towards a goal. 


CHOICES 

Planning involves making choices. The old African proverb ‘there are 
several ways to cross a river’, holds true in planning. Julius Nyarere 
once said, To plan is to choose’. . 

Making choices is a feature that recurs at every stage in the 
planning process and is important because resources for achieving 
desired objectives are nearly always limited at any particular time. 
Besides, you cannot solve all problems at the same time. Now pause 
and consider these hypothetical problems. 
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Example 


Identifying priorities 


Example 


Selection of the most 
appropriate methods 
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What would you do if you had several problems to solve at one 

particular time? 

For example, you find that there is: — ies 

@ Avery high incidence of measles in your district. a 

e Ashortage of drugs to treat cardiac cases coming to the district 

ital. 

® jase of adequate safe drinking water for about 70% of the 
opulation in your district. 

Hiete ae three vs distinct problems, but it is unlikely that you have 

enough resources to tackle all three properly. 

We guess that you will choose from among the problems the ones 
that are most important to the community and concentrate your 
efforts and resources on these. ‘ fre 

To assist in making choices it is helpful to identify priorities (see 
also Unit 1, Section 1.4). Pnonties may be based on what is most 
important; what should be done first, i.e. what is most urgent; what is 
least costly; what can be most easily achieved; or a combination of 
such factors. 

Consider a community facing a common problem: the absence of 
adequate and safe drinking water. There are several choices that you 
could make: 

e To provide high quality piped drinking water for 20% of the 
population. 

@ To provide clean water for 50% of the population. 

@ To provide water for washing and cleaning for 70% of the 
population. 

The choice in this case could be made on grounds of cost, of 

acceptability to the community and of effectiveness in reducing health 

problems. Each choice has advantages and disadvantages and these 

should be carefully considered, preferably in consultation with the 

community, before a final choice is made. Note the solving of one 

problem may assist the solving of the next (but not necessarily vice 

versa). Get the order right. For example, provision of a radio link may 

be expensive but will enable you to order drugs, check on situations, 

order ambulances, etc., etc. 

If you decide to provide clean water for 50% of the population, 
you will then need to consider the various methods for providing the 
water, e.g. shallow wells, deep wells or pipe-borne water. Again, you 
must choose the most appropriate method within the means and 
resources available, what is technically feasible, what is acceptable to 
the community, etc. 

Similarly, you must choose the most Suitable staff to carry out 
particular activities, the best time to perform certain activities, and the 


most appropriate resources, etc. This leads us into effective use of 
available resources. 


Manpower, materials 
money 


Time 


Changing situations 


Modifying plans 


The future 


Goals 


Choices 
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RESOURCES 

In our context as DMO ‘resources’ refer to those inputs required to 

keep the services running. Three broad categories are usually defined 

as: 

Manpower (staff, both skilled and unskilled) 

Matenals — (buildings, vehicles, drugs, equipment) 

Money (both what you handle directly and indirectly through 
MOH salary vouchers) 

To these three may be added TIME (call it Minutes to fit in with the 

three Ms above), a very important resource but often taken for 

granted. Primary health care aims to make full use of community 

resources, time, energy, and commitment. 

Your resources are limited, and you are always consciously or 
unconsciously taking decisions on how best to use available resources, 
e.g. from which ward should nurses be drawn to assist on the medical 
ward?; should the only vehicle available go to the national capital for 
stores, or to the regional capital to meet the Regional Medical 
Officer?; should money be spent to buy two new tyres for the vehicle 
or repair the faulty operating theatre lights? 


CONTINUOUS REVIEW 
Planning does not take place in a vacuum. As DMO you have to plan 
for your district under specific situations which change all the time: 
e.g. drought, famine and widespread under-nutrition at one time, and 
abundant rain with flood at another; a severe and prolonged measles 
epidemic at one time and an increasing incidence of road traffic 
accidents at another; delayed salaries of workers at one time and an 
unexpected donation of six motorcycles by UNICEF at another. 
Under these circumstances you have to plan either to contain the 
problem or in anticipation of it. Where planning has been done in 
anticipation of certain events, you still have to modify the plans to suit 
the events when they actually occur. Even for a particular specific plan 
of action the desired outcome may change and therefore you will need 
to review the plan and propose an alternative course of action. Since 
planning is for the future and the future always has an unknown 
element about it, we must continuously modify plans to fit the actual 
event or improve the performance. 


SUMMARY: WHY PLAN? 

e The future is bound to come sooner or later. Planning helps us to 
anticipate the future and to think ahead of ways to overcome 
problems. Planning allows us some control over our destiny. 

e Programmes and activities are performed in order to meet desired 
goals. Planning helps us to define those goals clearly and to know 
when we have (or have not) achieved our goals. 

e@ We have to make choices between several desirable activities 
which cannot all be done at the same time. Planning helps us to 
make reasoned choices. 
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Resources e Resources for carrying out any particular programme are limited. 
Planning helps us to use our limited resources effectively. 
Review @ Situations change during the implementation of plans. Planning 


helps us to assess our achievements and to make necessary 
adjustments and corrections when they are needed. 


The planning cycle The definition, principles and elements of planning are summarised in 
the planning cycle diagram below. It depicts the continuous nature of 


planning and major intermediary stages in the planning process. Study 
it carefully as it will be useful for the next sections of this unit on 


planning. 


Figure 10 Planning/Management Cycle 
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As you study the cycle, review what you have read so far, and identify 
at what points the cycle relates to: 

e The future 

Goals 

Choices 

Resources 

Continuous review. 


5.2 What is planning? 


Exercise ] In relation (0 each of these five points think of one application to your 
own district, c.g. for the Future, some future event you should now be 


planning for; for Choices, what are the most difficult choices you have to 
make in your district? 


The future 


Goals 


Choices 


Resources 


Continuous review 


Pause for thought: in societies where much of the future is left in the 
hands of God or the supernatural, will we not be going against the 
grain of conventional attitudes and practices by planning? 


Caution 


163 


Exercise 2 
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5.3 HEALTH POLICIES 


In this section we shall take a look at policies as an important part of 
the planning process. Since we cannot physically go to national or 
regional headquarters to study the process we shall do so indirectly by 
studying and analysing two health policy documents: the Alma-Ata 
Declaration and the National Health Policy of Kenya. 


DECLARATION OF ALMA-ATA 

The Alma-Ata Declaration is a very famous international policy 
document agreed by all Member States of the World Health 
Organization at the historic Conference on Health For All by the 
Year 2000 held in 1978 at Alma-Ata in the Soviet Union. It has been 
adopted by nearly all countries as a basis for health planning. Our aim 
is to identify those planning elements which are present in the Alma- 
Ata Declaration. The Declaration of Alma-Ata is reproduced in 
Appendix 1 (page 213). Read through it carefully and then try the 
following exercise. 


Quickly revise the five elements of planning as outlined in Section 5.2 of 
this unit and then answer the following questions, referring to the Alma- 
Ata Declaration as much as you wish. 


1 Time in the future 
Does the Alma-Ata Declaration set the time-scale in which the 
policy is to be implemented? 
VA EN reey NOW. 
e.g. The policy statement may be part of a five- or seven-year 
development programme. 


2 Goals (and/or objectives) 
Does the document state its goals and objectives? 
eSeuee NOS es 


COP e Pere reer eee eeereseeeeeeeeseseesees 
POOP eee eeereeroeeesereseceeesosce 
POCO R COO reercreeseseooes 
Pee ereeesesescocse 
POOP O eee eeeeeeeeerereesereeseseseseees 
POPP e Corre reser eseresesesecece 
POCO CC ee eee eee eeeeeseees 
POPC OCee ee eeeeereeeseoee 


COP O Cee eee eee ee eeeereeereresesseeseses 
COOP O Cees sree reese eeeeeeeeeeeeooce 
OOo C oe oceroccevcccccecccccece 
ee eeeeeeeseee 


5.3 Health policies 


3 Choices 


Is it clear to you from the document what possible choices exist for 
meeting these goals? 
Set NOES 
What are the choices? 
Which choices have been adopted in the document? 


SE eu ccc Celt OR SAOSAE SCR GA see SSS SS Sees ene sense nseesecacecceteseeebesesteeocboessoososetesrecccnere rere ie, 


DEE cee ue pacniee nue OR BCMCR SC CCAS Oncor Cee sseneonceceseceesesccncesorseeessen|n lees cecouesoclcccoceneesocecsoreccce 


FeO OOOOH O00 0000000000000 000 000000000 000000 0000000000000 OOOO Oe ee oceooenoneeeeoceoocoosocecces 
Fee OO OOM OOOOH OOOO 00080000000 000000000000000000000000000 00000000000 00000 seed cee eseelocceeeeccoecoocccece 


Foe oOo OOOO MOP OOO LOCOS 0000000008200 00000000 00000000000 00000 0000000 Cee e error seeeeenesensoeooeceeeooooeocececee 


4 Resources 
Does it indicate what resources are needed? 


How much of each? 
How will they be obtained? 
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[Note: at policy level only broad estimations may be available and 
it may all be stated in monetary terms - 1.e. rather than give details 
of manpower and material needed, it may talk about so much 
money needed to obtain the resources]. 


5 Continuous process 


Does it include a word about policy reviews and programme 
evaluation? 
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5.3 Health policies 


6 Others aye. 
a) Organisational framework in Ministry of Health for 


implementing policies. Does it spell out the role of lower 
structures, e.g. district, in the hierarchy? 


OOOH SEE THE SHH E HHH HEHE 
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b) Intersectoral co-ordination, i.e. how it will relate to other 
ministries, and with which ministries coordination is needed. 
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COCO C OSES EEE SOS EE ESOS EEO EE ESE SESSESSEEEEESE SOO EE EE EEESESEESE SESE EES E SEES ESOS OOOSESSSEOEEEEEESOFOEOEEE OSES SESE SEEEEES 


c) Legal backing for policies, i.e. is it just a proposal for 
consideration or a document backed by the existing laws of 
your country? 
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Having answered the previous questions, we are now ready to think of 
the Alma-Ata Declaration as a planning document. Although it is a 
clearly expressed and forceful policy statement, it was not produced as 
the result of a formal planning process. Rather, it was produced asa 
summary and consensus of thinking and practice over a number of 
years and in many parts of the world. Look again at the questions and 
your answers and compare them with our answers. 


Answer 2 1 Timescale 
The target date is the year 2000. More detailed timetables are 
needed. A start has since been made with world targets of 


rae access to safe water by 1990; universal immunisation by 
1990. 


2 Goals 
There is one clear objective, or goal, referred to in sections i) and 
v) which can be summarised as 'Health for All by the Year 2000'. 


3 Choices 
One choice for achieving that objective is presented - that of 
Primary Health Care, although it implicitly rejects other 
alternative forms, see section II. PHC is being presented as the 
most appropniate alternative - a comprehensive approach to health 
care delivery, with hospitals having an important Part to play in 
Support of PHC. Health is also an integral part of socio-economic 


development (see sections I and IIT) rather than the health sector 
Operating in isolation. 
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Reading 


4 Resources 
Resources needed are referred to in very broad terms and include: 
political will; health workers including traditional healers; 
resources of health and related sectors. The eight elements of PHC 
are clearly specified in section VII paragraph 3. 


5 Continuous process 


There is no mention of policy reviews and evaluation, although 


most PHC projects nowadays emphasise the importance of 
evaluation. 


6 a) Organisational framework 

There is little mention apart from the need for international 

and intersectoral collaboration. Good organisational systems 

for PHC are still in the process of evolution. 

Intersectoral collaboration 

The sectors where co-ordination is needed include agriculture, 

community development, industry and public works. 

c) Legal backing 
The final paragraph calls for support locally, nationally and 
internationally. In fact many governments have incorporated 
the principles of the Alma-Ata Declaration into health 
legislation. 


b 
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A NATIONAL HEALTH POLICY 

The next reading, Appendix 2 (page 217), is a summary of the 
Government of Kenya's Health Plan which forms part of the 1984-88 
National Development Plan. Please read through this now, and then 
we will consider one or two aspects of it. 

First, there is an introductory paragraph (6.112) with a broad 
policy statement arguing the case for good health. Note how the 
statement highlights priorities for medical care, prevention and rural 
areas. It is also part of a continuous process of planning based on 
evaluation and review of previous 20 years' experience and following 
on from the previous five-year plan. 

The main priority choices (here called 'major health policies’) are 
outlined in paragraphs 6.113-6.119. (As an aside, you will note the 
very confusing practice of using different words in different contexts. 
Where we use word ‘priorities’ this plan uses the word ‘policies’. 
Similarly, you will often find the words ‘goals’, ‘objectives’, ‘targets’ 
used as if they meant the same thing. Fortunately, the way in which a 
particular word is used will usually be clear from the whole context of 
the document). 

Programmes are outlined in paragraphs 6.120-6.133, and resources 
expressed in financial terms in the budgets in Tables 6.5 and 6.6. The 
timescale is indicated through a budget for each year of the five-year 
plan. Note again that evaluation and review are not specifically 
mentioned. In practice, the main way in which national plans are 
reviewed is through monitoring of the budget during the five-year 
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5.3 Health policies 


Exercise 3 


National policy and 


your district 


Exercise 4 
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period to check for over-spending or under-spending on particular 
items. as 
133 and there 
isational issues are dealt with in paragraph 6. ( 
is paso other ministries in 6.120. Regarding legal backing, the 
development plan as a whole, after approval in Parliament, sets the 
framework for the work of the Ministry of Health during the five years 


of the plan period. 


lan in relation to 
Make your own judgment about the Kenyan Health P. 
the Ainaeara Des liaHOn Does the Kenyan Health Plan reflect the 
principles of Alma-Ata? If not, in what ways do you think it could be 
improved? Be prepared to discuss your views when you next meet with 
your distance learning supervisor. 


DISTRICT HEALTH POLICY o is 

It is now time for you to start thinking about your own district health 
policy. You will need first to think about your own country’s national 
health policy. Try to get hold of the most recent national health plan 
or other policy documents which are available to you. There may have 
been recent ministerial speeches outlining policy or important aspects 
of policy. You may also have been at meetings where policy has been 
discussed. What are the implications of national policy for your own 
district? 


Taking the district as a whole, go through the same exercise that you did 
earlier for the national health services. Try to write down what should be 
in your District Health Policy Document. ? 

N.B. It is not implied that your district should necessarily have a policy 
and planning document, but it is expected that as DMO you know the 
most about the district's health services and in fluence it the most. In other 
words, you are the focal point for district health policy and planning. 


1 Timescale 
How far ahead can you reasonably plan for the District? 
What can be achieved in, 
@ 5 years? 
@ 3 years? 
e@ 1 year? 
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5.3 Health policies 


2 Goals and objectives 
What are the District's goals and objectives? 
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3 Choices 
From amongst your District's goals and objectives, which are the 
most important? If you did not do so in answer to question 2, now 
list them in priority order. 
Why is your No. 1 priority your first choice? 
Similarly, for what reasons did you choose Numbers 2 and 3? This 
part of the exercise is helping you to think about reasons or 
criteria for choices (see also Unit 1, Section 1.4). 
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4 Resources . 
What are the most important resources available to you in the 
District, e.g. buildings, people, finance? 
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5.3 Health policies 


5 Continuous process ee te 
How do you review policies and evaluate activities in the District? 


How could this be improved? 
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6 Others 
a) Organisational framework - do different 
departments/units/programmes in the district have policies? 
Which ones do have a clear policy? 
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b) Inter-sectoral coordination 


Do you have a policy on local coordination? 
If so, with which sectors/ministries? 
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c) Official backing for policies 


Which district policies are agreed and supported by: 
e@ National government? 
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Reviewing district 
policies 


Relevant? 


Practical? 


Acceptable? 


Exercise 5 


5.3 Health policies 


8 Local government? 
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You may find the exercise more difficult than the one on national 
policy and plans. Do not worry. If necessary leave the exercise for a 
short while and return to it later. The rest of this unit is all about 
district health planning. At the end of it you will be required to 
attempt this exercise again. 


Now you have thought about the content of your District Health 
Policy, you may be questioning how relevant, practical and acceptable 
it is. Policies are not written down once and for all and never thought 
about again. 

Most policies are subject to review and undergo changes over a 
period of time. Situations change and policies have to be amended or 
abandoned when they are no longer of any use. Sometimes new 
policies have to be agreed quite quickly to meet a new Situation. In 
considering your own district policies, think: 

e@ How relevant are they? Do policies deal with the important issues? 
Are there policies to deal with recurring problems? For example, 
one DMO was always being asked to decide when junior staff 
could take leave to attend funerals, until a policy was agreed which 
covered all but the most exceptional cases. 

e How practical are your policies? Are they realistic? Can they be 
put into practice? Do they deal with the real world as it exists in 
your district? 

e How acceptable are they? The best policies are acceptable to a 
wide range of people, but it is impossible to please all the people 
all of the time. Are there some people who do not accept district 
policies? Do they have good reasons? Can they be persuaded? Do 
any policies need to be modified? Do you discuss policies with 
health workers, community leaders etc? 


At this stage in this section, we suggest that you: 

oe Discuss your findings on district health policies with your District 
Health Management Team and take into account any suggestions 
they make. 

oe Discuss the work you have done in this section with your distance 
learning supervisor. 
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Decentralised planning 


Top-down’ and ‘bottom- 


up’ planning 


S 


A major task 


Exercise 6 
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5.4 DISTRICT PLANNING 


TOWARDS BETTER DISTRICT PLANNING . 

It is only relatively recently that much thought has been given to 
planning at district level. Systematic planning itself has only been 
established in many developing countnes following independence and 
has been mainly concerned with national planning. As a result, for 
many countries most health planning is still done nationally, but with 
national policies of decentralisation there has been increasing 
recognition of the need for district planning. 

A distinction is often made between 'top-down' and bottom-up’ 
planning. A 'top-down' system is one where all plans and decisions are 
made at the top, i.e. national or Ministry headquarters level. 'Bottom- 
up' planning emphasises plans based on needs at local grass roots level 
and which actively involves people at every level from the base to the 
top of the system. PHC, with its emphasis on community participation 
and response to local needs, calls for bottom-up’ planning, whereas 
Ministnes of Health as the main providers of resources and policy 
direction have a built-in commitment to ‘top-down’ planning. Districts, 
which are at a mid-point between the two, thus have a crucial role in 
linking both ‘top-down’ and ‘bottom-up’ approaches. At the same time, 
the district is the important point where coordination between health 
and other sectors, non-government organisations and local 
government takes place. So a good District Plan will be one which is 
based on local needs, is in line with national policies, and takes into 
account the work of all other agencies which have a contribution to 
make towards the health of the district. 

To produce such a plan is a major task and will take most districts 
quite a number of years to achieve! As a District Medical Officer you 
could well be in the position of having to plan for the first time, or to 
plan against a very rudimentary background of previous planning. In 
this situation, it may help you to think about your own district and the 


factors which may help or hinder you to a better job of district 
planning. 


On the two lists headed ‘Helping factors' and Hindering factors' write 
down all the factors you can think of which apply to your own district. 
When you have completed the exercise look at our suggestions on the 
following page. 


5.4 District planning 


TOWARD BETTER DISTRICT PLANNING 


Helping Factors Hindering Factors 
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5.4 District planning 


Answer 6 
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Perhaps you thou 
SO, you are in goo 


ght of more hindering factors than helping factors. If 
d company! Most people find it easier to think of the 


negative rather than the positive features of a situation, although 


emphasising the posi 


difficult situation! 


tive is often the best way of dealing with a 


Here is my list. If you compare it with your own list it may help you to 
think of other factors. 


TOWARDS BETTER DISTRICT PLANNING 


Helping Factors 

Local control. 

Knowlege of local needs. 
Can get local support. 

Can plan day-to-day. 

Some depts. have good plans. 


Estimates already prepared annually. 


Help from District Development Officer. 


Some well-motivated staff with 
Interest in planning. 


Hindering Factors 

Complex district - very busy. 

No established tradition of planning. 
No training in planning. 

No time. 

Staff do not plan. 

National plans. 

Vertical programmes. 


District not given the resources 
it asks for. 


5.4 District planning 
WHAT WE CAN AND CANNOT PLAN 


Exercise 7 You now need to think more specifically about what you can and cannot plan. 


Again you need to com plete the two lists below before companng with our list 
on the following page. 


What We Can Plan What We Can't Plan 
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5.4 District planning 


Answer 7 


Again, here is my list to compare with yours which may give you more 


ideas: 


What We Can Plan 


What We Can't Plan 


Siting of capital schemes. Major capital schemes. 
Allocation of staff in district. - Staff establishments - numbers. 
Detailed implementation and integration National vertical programmes. 


of vertical programmes. 


Extension of services. Existing services. 


Minor spending. 


Major new spending. 


Prorities within policies. Against national policies. 

Items which have local support. Against local wishes. 

In-service training to meet local needs. Basic training (national syllabus). 
Slow rundown of services no longer Major closures. 

required. 


Exercise 8 


Examples to follow 
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Hopefully, these exercises should help you to think positively about 
where you may be able to make a start or make improvements to your 
district planning capability. 


PRODUCING SPECIFIC PLANS 

To complete this unit you need to produce a one-year plan for a 
particular programme, department or activity in your district. You may 
plan for one of the activities you have just identified or you may work 
with the supervisor in charge of a particular health centre or department 
in the district to produce a health centre or departmental plan. 

To assist you we have provided the following examples. 

@ Asummar of the content of a planning document. 

@ A checklist for use in reviewing a plan. 

@ A model plan for immunisation in Chungu District (Figure 11). 

@ An example of an action plan for a District Environmental Health 

and Water Engineer (Figure 12). 

As you will see by looking through these examples there is no standard 
framework for setting out a plan. I f there is a standard framework that is 
used in your country then obviously use it. 

When you have drawn up a plan, using whatever framework you find 
most useful, discuss your completed plan with your distance learning 
supervisor. Your ultimate aim (which may take you some time to 
achieve) is to have an annual plan for each unit, health centre, 


Background information 


Long-term goals 


Short-term objectives 


Action plan 
Timetable 


Resources 
Budget estimate 


Background 
Goals/objectives 


Policy 
Responsibilities 


Scope 


Assessment 


Options 


Plan details 
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department, etc. of your district, which can then be amalgamated to form 
your district annual plan - quite an exercise! 


Summary of the content of a planning document 
1 


This should reflect the objectives of the programme, activity or 

department. You may include salient points or achievements and 

problems encountered during the previous year (with short and 

concise reasons), and identify priority areas for the district for the 

coming year. 

For example, what the department/unit is trying to achieve in the 

long-term. These should be in line with national and district goals 

(e.g. the Kenyan document, Appendix 2), and also reflect local 

needs and priorities. 

For example, targets for the next year. These should be in support 

of the MOH and District goals but should also reflect the local 

Situation and priorities. 

The strategy to adopt and specific activities to be performed, in as 

much detail as possible. 

Activities month by month throughout the year, outlined on a 

timetable or calendar. 

For example what staff, materials and equipment are needed. 

An estimate of what the plan as a whole will cost, including: 

e@ Capital costs (new buildings, equipment, vehicles, etc.); 

@ Recurrent costs (expenditure incurred each month, e.g. 
Salaries, fuel, drugs, maintenance). 

Plans need to be within reasonable cost limits, especially when it is 

known that financial allocations will be low. 


Checklist for reviewing a plan 


1 
2 
3 


Who is the plan wnitten for? 

Is the background information relevant? 

Are these clear and realistic? Is there sufficient commitment for 
the goals to be achieved? Is there a clear vision of the future? 
Does the plan refer to a policy? Does it agree with it? 

Overall responsibility /authority: who has overall responsibility for 
the implementation of the plan? If it is more than one person or 
group, what arrangements are there for coordination and ensuring 
agreement on the details of the plan? 

Is it too narrow or too ambitious? Are you trying to change the 
whole world, or just a small part of it? 

Assessment of the current situation (where are we now)? Are 
needs and priorities clearly identified? Have you made a fair 
assessment of resources currently and potentially available? 

Did you consider different alternatives before finalising your plan? 
Can you defend your choice of option? Can your plan include 
other alternatives if necessary? . ‘a 

Is your plan divided into key result areas e.g. training, building a 
workshop? Are the results achievable? Do you specify individual 
responsibilities for different parts of the plan? Is it 
technically/professionally feasible? Is it flexible enough to be 
changed if necessary? 
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5.4 District planning 


Resources 
Timescale 
Implementation 


Evaluation 


Presentation 


Balance 
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considered sufficiently what resources will be required . 

j ea ca iemene facilities, community Saab tag ate 
goodwill? Can you budget for each year of the plan? 

10 Is your timescale realistic? How far ahead can you reasonably plan 
for? Does the plan allow for a reasonable amount of growth - and 

lidation? . 

11 Have you thought enough about how the plan will be put into 
effect? How will it be monitored? By whom? What will your own 
function be? What information will be needed for monitoring? 

12 How will the plan be evaluated? At what points in time? By 
whom? Do you have clear criteria for evaluation? 

13 How will your plan be presented? In its present form? As a basis 
for discussion and alteration by other people? In a written format? 
By verbal presentation? Or a combination of both? 

14 Examine your plan as a whole. Is it well balanced? Do any parts of 
it need to be reduced? Do any parts need to be expanded? 


Some issues in the initial planning of the immunisation campaign 

(see Figure 11) 

1 Identify target group (children seven months to three years). 

2 Calculate total number of children in target group. 

3 Estimate present percentage of immunised children in the target 

roup. 

+ Set ike target for immunisation coverage (80%). 

5 Calculate from 2, 3 and 4, number and geographical (Chief area 

wards) distribution of children in target group and children to be 

immunised. 

Make a brief inventory of existing resources. 

Identify geographical areas of priority. 

Propose modes of transport. 

Identify possible locations/points for conducting vaccination 

sessions. 

10 Identify possible ways to Organise and prepare villages for 
vaccination sessions including identification of non-immunised 
children. 

11 Estimate total workload (vaccinating one child is estimated to take 
30 seconds). 

12 Propose composition of vaccination teams and allocation of staff. 

13 Propose a cold chain System and vaccine distribution system 
(including supply period), 

14 Make a vaccination schedule for each team, specifying: 

e Vaccination date for each village; 
@ Necessary travelling. 

15 Estimate all resources necessary. 

16 Summarise and submit Proposals for organising the campaign 
including a project plan. 
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Compiling and submitting a report 


Calendar Preceded by 
.. weeks activity 
ty necessary pumber Responsible 
a 
Constitute an Immunisation Committee 1 : DMO 
Initial planning: bow to organise 
the campaign ) " DMO 
Decision Point: approval of report 
god plan 8 12 and 2 DMO 
Obtaining all necessary resources: 
inventories, ordering and deliveries 8 3 Hosp. Admin. 
Designing and producing health Princ. MA + 
information material 4 3 Dist. HI 
Designing and producing systems 
for recording and monitoring of - 
a) Supply and use of vaccine 
b) Vaccination coverage 
c) Disease surveillance 5 3 aioe 
Designing a training programme 
especially - 
a) Organising and preparing 
villages for vaccination 
b) Managing the cold chain system 5 3 Princ. MA + 
c) Conducting vaccination sessions Reg. Nurse 
Information and briefing of 
district authorities 1 4,5, 6,7 DMO 
Information and briefing of 
all health personnel in 
hospital and RHCs 1 Sheet DMO 
Information and briefing of | 
communities 1 4, 5, 6, 7, 10 Princ. MA 
Briefing and training of 
community bealth workers 1 4, 5, 6, 7, 10 RHC - Staff 
Training of vaccination teams 2 4,5,6,7 Princ. MA 
Carrying out the vaccination 
sessions; field activities 3 8, 9, 10, 11, 12 mache Canis 
DMO 
Monitoring performance and sical 
ets Princ. MA 
Outcome; rectifying problems 3 8, 9, 10, 11, 12 rs 
Evaluation : sore ae 
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Figure 12 Example of an Action Plan for District Environmental Health and Water Engineer 


NAME: JOB TITLE: LOCATION: PAL: 
Trees caster Environmental Healtlhs.«<ccsssianerhscconsracfdeainniorescear-apanareieea eal Llaba istrict March 1983 
Officer 
ates available to meet Ak ed 
problems 
Improve the Water sources Finance @ Increase e Agr Ee Monthly return on 
supply and @ Seasonal Annual budget number of location number of wells in 
use of safe rainfall + 10% special usable e Allocate use 
water e@ Poor wells allocation wells by layout 
e Shortage of 25% e@ Supervise 
wells progress 
Distribution Staff @ Start e Discuss Reports from villag 
and supply Environmental programme with DMO health committees 
e Poor storage Health Workers with 6 e Draw up 
e Transport Other health village outline 
difficulties workers bealth programme 
committees @ Arrange 
meetings 
Human waste Other suppon e Update e Discuss Completed progran 
disposal Villagers health with byrs east... 
e@ Mixed use of Schools education Provincial 
rivers Market super- programme Water 
e Ignorance of intendents Engineer 
water hygiene e Get help 
e Shortage of of Training 
latrines School 
e Contaminated Public Works 
wells Department e Extend e Contact Reports from markt 
health market superintendents 
education super- Inspection of wells 
programme intendents 
to markets and headmen 
and wells e Train health 
educators 
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@ Agree @ Inspect Reports from 
programme rivers riverside headmen 
with @ Report to 
riverside headmen 
villages @ Agree 

programme 


ee —_S 


Continued next page 


Finalise @ Agree Monthly reports 


plans with programme from Public Works 
Public Works and Department 
Dept. for budget 
drilling with 
wells Public Works 
Dept. 
@ Monitor 
progress 
@ Increase @ Agree Numbers in post 
number of estab- 
Sanitarians lishment 
by 25% and budget 
e Recruit from 
schools and 
and villages 
e@ Provide e Update Numbers of trained 
basic and training ‘graduates’ 
refresher programme 
training e@ Allocate 
trainers 
e Fix training 
dates 


Adapted from Amonoo-Lartson, R. et al., District Health Care - Challenges for 
planning, organisation and evaluation in developing countries. Macmillan Press, 
London, Basingstoke, (1984). 
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A means to an end 


Implementation 


CONCLUSION 


There is much more that can be said about planning, but it is 
important always to remember that planning is only a means 
towards an end. The most important aspects of management are 
concerned with implementation or getting things done. Planning is 
only a means of ensuring that the right things are done and that they 
are done properly. Planning should never become an end itself! 

One way of ensuring that plans are practical and actually put 
into practice is to ensure that the people who plan are also 
responsible for implementation. At district level, it is relatively easy 
to achieve this if you ensure that each manager and supervisor is 
involved in planning the work of their own programme or 
department. They are much more likely to produce realistic plans if 
they know they have to implement them! In Unit 6 we will go onto 
consider monitoring and evaluation, i.e. means by which a manager 
can see if plans are being implemented effectively and achieve their 
intended results. 
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UNIT 6: GETTING AND USING FEEDBACK - 
MONITORING AND CONTROL 


UNIT 6: OBJECTIVES 


Study with this unit will enable you to: 

Explain the importance of monitoring and control. 

Distinguish between monitoring, control and evaluation. 

Identify problems of poor monitoring and control in your district. 
Identify ways to improve monitoring and control with 

respect to: 


methods of monitoring and control; 

timing; 

involving other people; 

identifying what can be monitored and controlled; 
using a range of control methods. 


Devise strategies for strengthening monitoring and 
control within your own district. 
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What is happening in 
the district? 


Definitions 


Questions 


6.1 INTRODUCTION - HOW ARE WE DOING? 


How is your district today? Do you really know what is 
happening in this community for which you have responsibility? Do 
you know how the services are being run? Is everything going 
smoothly? Do you recognise any of the following statements, or have 
you ever made statements like them yourself? 
T don't know what's going on around here.’ 
‘What is that department really doing?’ 
‘Everything seems to be out of control at the moment.’ 
‘Nothing I do makes any difference to what they do in the health 
centres.’ 
‘Are we really achieving anything?’ 
‘Why do we put in so much effort, yet get so little result?’ 
As a DMO you are responsible for quite a large Organisation. You 
cannot be involved directly in everything that is going on in your 
district, but you do need to know what is happening; you need to be. 
able to control what is going on and make changes where necessary, | 
You need to be able to assess or judge the results of your activities to 
See what progress you are making towards better health for the 
population of your district. 

In other words, as a manager, you have to be involved in 
monitoring, control and evaluation. 
Here are some simple definitions: 
Monitoring = Knowing what is going on. 


Control = Making changes to keep activities on course and 
running according to plan. 
Evaluation = Judging the results of activities. 


Monitoring and control are largely concerned with day-to-day 
management; whereas evaluation, although an important part of 
management, is much more concerned with assessing final outcomes 
of programmes and activities, in addition to assessing the processes 
which lead to the final outcome. In this unit, we shall concentrate 
mainly on the management processes of monitoring and control and 
consider the following questions. 

WHY is monitoring and control needed? 

HOW should monitoring and control be carried out? 

WHO should monitor and control? 

WHAT should be monitored and controlled? 

WHAT control methods may be used? 
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Monitoring 


Monitoring in the 
district 
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6.2 WHY IS MONITORING AND CONTROL NEEDED? 


Monitoring is concerned with the observation of activities and 
programmes during implementation. It particularly measures such 
resource inputs as money, manpower and supplies, and outputs such 
as numbers of patients treated or clinic sessions held. 

-Monitoring is an integral part of on-going management, although 
it should also contribute to post-activity evaluation. Monitoring 
methods should highlight the unusual and unexpected and help 
managers to set priorities. They should not be used to explain 
everything, only to provide indicators of significant events or non- 
events. Managers can then concentrate on the unusual occurrences, 
both positive and negative. This is sometimes known as ‘management 
by exception’, i.e. identifying exceptions to the norm and then taking 
action as necessary. 

As a DMO, you need to know if all the activities you had 
planned to take place are actually taking place; if standards of work 
are being maintained; if there are problems and difficulties which 
need to be attended to. Especially you need to know about the 
abnormal and exceptional. When you are doing a job of work 
yourself it is relatively easy to keep a check on these things, but as a 
manager it is much more difficult because you rely on many other 
people to do the work of the district. You can't possibly know what is 
happening in every corner of the district, every hour of the day and 
night, in every contact between health worker, patient and 
community. Health needs change over a period of time, new 
problems arise and you need to be able to respond by taking 
appropriate action. If your district is well organised and you delegate 
well, most day-to-day problems will be dealt with by your 
departmental heads and supervisors. What you need to be aware of 
are the more serious and deep-rooted problems. Since as DMO you 
must have a broader, more comprehensive and longer term view. To 
take such a view you need to have an accurate and up-to-date picture 
of what is actually taking place in the district based on good quality 
information. You will be like an aircraft pilot in control of an aircraft 
with a set of instruments which monitor and give information on 
every ‘department’ of the aircraft's performance. You can then 
control the aircraft to keep it on course and able to reach its 
destination. Monitoring will also enable you to review how resources 
are being used, e.g. where budgets are being Overspent or 
underspent, where staff are being overworked or under-utilised. 


6.2 Why? 


Summary In summary, monitoring will enable you to: 


@ Sentily problems at an early stage to prevent them getting out of 
and; 
@ keep your own knowledge about your district up-to-date; 
8 be able to identify new opportunities and where there is scope for 
improvement. 
Monitoring also encourages staff to give of their best, if they know 
that someone takes an interest in their work, recognises their 
. achievements, and listens to their problems. 

Caution A word of caution is needed. Too rigid monitoring by other 
people may cause workers to feel threatened, can destroy self- 
assurance and limit personal initiative. The ideal is for individuals to 
monitor their own work as much as possible. After all, if workers are 
well trained and motivated they will know best how to do their own 
job, and will want to do it as well as possible. As in many aspects of 
management, a balance is needed which gives workers their lead and 
freedom to work in their own way whilst at the same time pays 
attention to standards, quality and output of work. 

Example of monitoring The importance of monitoring is recognised in special 
programmes supported by WHO concerned with diarrhoeal disease 
contro] and immunisation. In training materials produced for these 
programmes, monitoring, supervision and training are considered as 
a single system. In monitoring performance a set of principles for 
managers to follow are set out as follows: 

Determine what to monitor. 

Determine how and when to monitor. 

Develop a checklist for monitoring. 

Monitor as planned. 

State any problems identified. 

Describe each problem. 

Identify possible causes of each problem. 

Identify and implement solutions. 

Monitor the solutions. 

Provide feedback to health workers. 

You may find these ideas useful when you consider how to improve 
monitoring in your own district, but remember you always have to 
strike a balance between monitoring too little and swamping health 
workers with forms and requests for information. 

Relationship between Although monitoring and control may be considered as 

monitoring and control separate management functions, in the rest of this unit we shall 
mainly think about the two functions together as this reflects the way 
in which managers actually work. For example, in theory you might 
monitor the work of an out-patient department by counting the 
number of attendances each day, the length of each consultation, or 
types of cases, and then as a result of your findings take action to 
control the situation by altering the number of clinics, staff on duty, 
etc. In practice, however, decisions about the staff working, number 
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6.2 Why? 


Exercise 1 
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and length of clinics are much more likely to be taken on a day-to- 
day basis in response to the situation at that particular time. The out- 
patient supervisor will be constantly monitoring and controlling the 
situation, without making a great distinction between the two 


functions. 


Make a list of up to ten occurrences in your district which result from 
poor monitoring and control. Your list may contain problems which 
occur frequently, or which occur only infrequently yet cause major 
difficulties in your provision of health care. When you have completed 
your list you may like to compare it with ours on the next page. 


Problems resulting from poor monitoring and control in my district. 


1 


10 


Answer ] 


6.2 Why? 


Some common problems caused by lack of monitoring and control. 
Drug shortages because they are not ordered in time. 

Staff absent or late for duty. 

Ineffective vaccines caused by poor refrigerator maintenance. 
Patients discharged too soon or too late. 

Overstaffing /understaffing in different departments. 

Failure to meet budget deadlines. 

Dirty wards and health centres. 

Vehicle breakdowns through lack of daily checks. 

Spread of epidemics through failure to take early action. 
High drop-out rate of community health workers because of 
irregular support and supervision. 


As you compiled your own list of problems, you perhaps began to 
think about how better monitoring and control could have prevented 
them. The following sections will suggest ways in which monitoring 
and control can be carried out more effectively. 
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Systems of monitoring 


Reports 


Visits 


Checklists 


6.3 HOW TO MONITOR AND CONTROL 


One basic principle is that monitoring should be highly selective and 
used to identify rather than to fully explain problems. Detailed | 
systems overburden health workers and produce so much data that it 
is not easy to identify exceptional events. So simple systems for 
monitoring are needed. The best systems are also those which are 
closely linked to other systems which work well and are not likely to 
collapse. For example, where ward sisters have a good system of 
‘handing-over' the ward to the next shift, there is a good system — 
already in place for monitoring the activities of the ward on a shift by 
shift basis. 


METHODS OF MONITORING 

The following are some of the most important methods of 

monitoring. 

e Reports can be verbal or written. Supervisors should ask and 
workers be encouraged to answer questions such as 'How is your 
work going?’ ‘What problems do you have?' 'Do you have any 
special difficulties?’ If written reports are made they should be 
kept simple and should be used. Few people read reports of more 
than a page, so the ‘one-page report’ is a good standard to aim 
for. But more important is that the person who receives the 
report should give some feedback to the person who has made it 
so that any problems can be immediately dealt with. The accuracy 
of reports will also improve as those who make the reports realise 
that the information they put in them is read and taken seriously. 
How simple are the reports in your own district? How accurate 
are they? How are they used? 

e Visits are particularly important to outlying centres and 
communities, but are as much needed by wards and departments 
in the district hospital and headquarters. A good manager is one 
who is known 'to walk the floor’ - someone who gets out and 
about and has a good first-hand knowledge of what is happening 
in the district. In outlying areas it is important to spend time on a 
visit to work with local staff, discuss their problems, and find out 
what is going on. 

e Checklists can help in reviewing all the activities of a health 
centre, but in addition an experienced manager learns to be 
sensitive to certain critical factors, e.g. increase or decrease in 
demand for key services, changes in ‘atmosphere' or relationships 
between people. The checklist is also a valuable tool in carrying 


Meetings 


Complaints 


Adaptive management 


6.3 How? 


information forward from one inspection to another and to allow 
a different individual to spot deterioration or improvement. 

@ Meetings are important, especially as part of regular targets, 
reports and review systems. In such systems, every unit and 
department knows what it is trying to achieve (targets), reports 
are made routinely at fixed intervals (usually monthly), reports 
are discussed at regular meetings to review what has been 
happening, resulting in decisions on action to be taken in the 
following month. The establishment of such a system on a 
permanent basis is often the first step to improved monitoring 
and control on a systematic basis. 

e Complaints are very good indicators that something is wrong. 
They may be made by patients, community leaders, politicians, 
the press, health workers. They should always be investigated, 
both to satisfy the complainant and also as a means of identifying 
how services can be improved. Managers who encourage criticism 
frequently identify problems at an early stage before they get too 
big and out-of-hand. 


APPROACHES TO MANAGEMENT 

Such methods as the ones described above may be called a ‘learning 
process’ or ‘adaptive management’ approach. This approach assumes 
that as environmental conditions and resources are unpredictable, 
activities must be constantly modified as they are implemented. In 
the uncertain and often confused situation of most districts, it is not 
possible to stick to a detailed and rational blueprint plan all the time. 
An adaptive approach is therefore needed which can be more 
responsive to uncertainty and to changing pressures, for example 
from the community, political leaders or senior management. Figure 
13 summarises the differences between blueprint and adaptive 
approaches to management. 


ee 
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6.3 


How? 


Figure 13 Differences between blueprint and adaptive approaches to management* 


Blueprint approach 


Adaptive approach 


The 


traditional, rational planning 


approach promoted as a basis for 
‘rigorous’ evaluation. 


..needs to be balanced by other 
approaches which are more responsive 
to community involvement and uncertainty. 


—" 


N 


Ww 


BS 


NA 


lea) 


| 


Formal ngorous surveys. 


Rigid adherence to specific, detailed 
objectives. 


Standardised reporting built on 
written and numerical presentation. 


View that successful implementation 
is tied to extensive prior planning 
and appraisal. 


Budget tied closely to pre-specified 
activities. Penalties for deviation. 


Short-range (4-6 years) time frame 
for implementation impact. 
Expectation of quick results. 
Attitude of impatience. 


Self-contained projects are the basic 
device for organising activities and 
resources. Conditions frequently 
imposed by donor. Evaluations are 
project-oriented and focus on 
assessment of final outcomes as 


laid down in the prior planning Stage. 


Disciplined observation, guided interviews, informed 
opinion. 


Flexble responsiveness to 
communities. Adherence to overall 
broad goals and parameters. 


Increased use of oral communication 
and narrative presentation. 


View that success is tied more to 
performance monitoring and continual 
self-correction. 


Emphasis on budget flexibility, 

inclusion of unspecified 

discretionary funds. Encouragement of adaptation, 
trial and error. 


Long-range (15-20 years) 
perspective for implementation. 
Tolerance for delayed results. 
Attitude of persistence. 


Flexble organising pattern 
depending on what is feasible, often 
traditional ministry/department 
vertical service delivery structure. 
Evaluations are goal oriented with 
focus on process and intermediate 
Outcomes. 


OE 


*Source: UNICEF. Economic and Social Council. 
Activities in UNICEF. New York: UN, February 2 
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Overview of Evaluative 
2, 1984. 


Time-scales 


Daily/weekly 


Monthly 


Quarterly 


Annually 


Example 


6.4 WHEN SHOULD YOU MONITOR AND CONTROL? 


_ In reading this section you may like to look at Unit 2 which is 


concerned with managing time. Getting the timing right is as 
important in monitoring and control as in any other managerial 
activity. To be fully effective you need to consider both regular and 
irregular monitoring and control. 


REGULAR MONITORING AND CONTROL 

In general terms, monitoring and control needs to be done on 
different time scales (e.g. daily, weekly, monthly, quarterly, annually) 
for different levels of management, and should take place as close to 
the working situation as possible. Ideally health workers should 
monitor themselves and their own work on a day-to-day basis as 
much as possible to encourage self-reliance and individual 
responsibility. After all, the medical assistant must decide on 
diagnosis and treatment for a particular patient; the community 
health worker must decide which families to visit and how best to 
advise them. Of course, some supervisory control is needed. 

In the health centre or individual department, the supervisor may 
do much of the monitoring through normal work activities and daily 
and weekly reports using a weekly departmental staff meeting to 
discuss unusual occurrences or problems. 

A monthly pattern of visits, reports and meetings at the district 
level enables all services in the district to be reviewed with prionties 
and action plans agreed for the forthcoming month. 

In a number of countries a quarterly pattern is emerging for 
monitoring between district and higher regional or provincial levels. 
A provincial management team tries to visit each district at least 
once every three months and this is supplemented by quarterly 
meetings to discuss and review current activities. 

Nationally, the annual report from each district when produced 
accurately and on time, gives the Ministry of Health an opportunity 
to review the needs and problems of each district. Likewise, the 
annual budgetary cycle of estimates, budgets and financial allocations 
provides a financial control system which allows for central control to 
be related to local needs and prontties. 

An example of a timeframe for monitoring and control is given in 
Figure 14. Note that it is only a guide: it needs to be flexible and 
adapted to local circumstances. 


195 


6.4 When? 


Advantages 


The advantages of such a timescale for monitoring and control are 
that it gives each level of the health system a clear framework for 
monitoring and control. It requires each level to monitor activities 
within its own sphere of influence and discourages unnecessary 
interference from higher levels into day-to-day operational matters. 
It does however place a great responsibility on the DMO and DHMT 
to ensure that a regular monitoring and control system is in place and 
working throughout the district. 


Figure 14 Basic timeframe for monitoring and control 


Period 


Daily 


Weekly 


Monthly 


Quarterly 


Annually 


Person(s) responsible Method 
Individual workers Personal responsibility, 
Supervisors Positive attitude to standards and 


quality of work. 
Daily reports and checks. 


Supervisors Weekly report and discussion 
Heads of Department with each worker. 


Weekly staff meeting. 


District Managers/DHMT/ Monthly meetings and system of 
Health Centre Teams targets, reports and review. 
Hospital Management Team DHMT/HMT meetings. 
Provincial/regional managers Visits to each district. 


Workshop meeting with DHMTs. 


Ministry of Health Annual report and follow-up. 
Headquarter staff, Annual budgets. 
National PHC coordinators etc. Annual plans. 


Workshops with provincial teams. 


tig ee 


An attitude of mind 
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IRREGULAR MONITORING AND CONTROL 

Regular monitoring and control ensures a routine framework and is 
the basis of good management, but it is not the whole story. Good 
monitoring and control is as much an attitude of mind as a matter of 
routine checks and procedures. Effective managers are constantly 
alert and have a ‘sixth sense’ which in the daily round of 
communication and contact with other people warns them of unusual 
Occurrences and irregularities. But in addition to an attitude of mind 


which is attuned to the unusual there are other occasions on which to 
monitor and control. 


Detailed monitoring 


Other opportunities 


Exercise 2 


From time to time some activity or department in the district can be 
looked at in depth. This may be done systematically at each monthly 
DHMT meeting when a different programme or health centre is 
looked at in detail. The need may also arise through the routine 
monitoring and information system. For example, if regular reports 
show a consistent increase in diarrhoea cases in one part of the 
district, a detailed investigation may be made to check sources of 
water supply; hygiene and feeding habits of the population; 
knowledge of oral rehydration; availability of sugar, salt, ORS 
packets; health worker prescribing practices. 

When particular problems or requests arise, e.g. a spate of 
disciplinary problems in one department, or a request for more staff, 
these may suggest the need for more detailed monitoring. 
Preparation of annual budgets provides an opportunity to monitor 
spending on particular activities, e.g. increased spending on drugs 
and dressings or unspent budgets for health education. Visitors from 
Outside the district, requests for information, preparing for meetings, 
e.g. of the District Development Committee, all provide 
opportunities for you to monitor and control. What other 
opportunities can you think of? 


Either on your own, or in discussion with other members of the DHMT 
identify when monitoring and control takes place in your district. 
Identify ways in which it could be improved. 


197 


Priontty activities 


Examples 


6.5 WHAT SHOULD BE MONITORED AND 
CONTROLLED? 


A simple answer to this question is everything! In very broad terms, if 
any work, activity, or programme does not need to be monitored or 
controlled then it is not worth doing in the first place! But from your 
point of view as DMO you need to monitor the major programmes 
and activities in the district. The district's annual health plan should 
identify your district's priorities which you should be able to translate 
into key result areas which emphasise observable results and 
measurable improvements within a specified period of time. For an 
example of this turn to Figure 12: Action Plan for a District 
Environmental Health and Water Engineer (page 180 in Unit 5). In 
this particular action plan the targets and means of control are 
shown. To successfully monitor any action plan or programme similar 
kinds of indicators are needed. 


USING INDICATORS 

To show what is meant by ‘indicators' two examples are given in the 

Appendices. 

e WHO: Global indicators for monitoring and evaluating the 
Health for All strategy (Appendix 3, page 227). 

e AKF: Standard indicators for monitoring and evaluating PHC 
programmes - Assessment of their management utility. (Appendix 
4, page 229). 

Note that in the second of these two examples the indicators are 

assessed according to their ‘usefulness for management purposes’. 

This assessment was done in relation to AKF (Aga Khan 

Foundation) Health Services, but we Suggest you go through the 

Same indicators (there are 41 ai] together) and assess those which are 

most useful for monitoring the priorities of your own district. 


6.5 What? 


Exercise 3 From the lists given in Appendix 3 and 4, write down up to ten 


indicators which you would find most useful for monitoring PHC 
activities in your district. 


] 


10 


You should now be able to produce some indicators of your own. 
Consider aspects of management other than primary health care: for 
example, you could identify indicators concerned with COSt, €.g. COst 
of patients’ food per month; or indicators concerned with hospital 
services, e.g. average length of stay per ward or disease/condition; or 
indicators for any other district priority activity. 
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6.5 What? 


Exercise 4 List up to ten indicators important for your district, other than those ir 
Exercise 3. 


1 


10 


When you have completed Exercises 3 and 4, discuss your results 
with your distance learning supervisor. 


SSS 
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Weak supervision 


Isolation 


Clinical freedom 


Poor information 


Poor systems 


6.6 WHO SHOULD MONITOR AND CONTROL? 


Monitoring and control is a management function to be carried out 
at every level of the health system, and indeed should be carried out 
by all health workers in relation to their own work. In practice, in any 
health district, some activities are monitored and controlled better 
than others. What is the situation in your district? Where activities 
are not monitored and controlled well it may be for a number of 
reasons. 


REASONS FOR INADEQUATE MONITORING AND CONTROL 

@ Supervisors may not be aware that monitoring and control is an 
important part of their job. They may be reluctant to criticise 
those who work for them, or expose their own shortcomings. 
Training, guidance and support may be needed. 

e This can be a problem for distant health centres and dispensaries, 
but sometimes also for isolated departments tucked away ina 
corner of the district hospital. Reviewing your organisation chart 
(see Unit 4) should help you to decide who has responsibility for 
monitoring and control. 

e Doctors (and other professionals) may jealously guard their right 
to decide what is night for an individual patient, and this may lead 
to difficulties in monitoring the quality of patient care. As a 
doctor yourself you should monitor the clinical work of junior 
doctors and medical assistants. 'Peer review’ is a means by which 
doctors of similar status and standing can monitor one another's 
work. Where doctors are members of a drugs committee they can 
agree diagnostic and treatment norms appropnate for the district, 
and help the pharmacist to monitor and control drug usage. The 
pharmacist can do his or her part by keeping medical staff 
regularly informed about drug usage and supply. 

@ This may require a concerted effort to identify information 
requirements, simplify existing systems, and ensure that 
information is accurate and used locally. Examples of simplified 
information reports are given in District Health Care pp. 189-193 
and On Being in Charge pp. 117-121. 

e@ The monitoring and control system may need to be reviewed and 
improved either for one part of the district or for the district as a 
whole. 
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6.6 Who? 


Users 


The community 


Official bodies 


Outside visitors 


High level officials 


Aid agencies 
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WHO CAN HELP? 
Consideration of these matters can help health workers, supervisors 


and managers to do a better job of monitoring and controlling, but 
there are others who also have important parts to play. 


The receivers of care and services have the greatest interest in the 
quality of those services. Feedback and advice should be sought 
from all sources including community health committees and 
village development councils. Patients' complaints (and 
expressions of thanks!) also provide an important means of 
monitoring services from the consumers’ or customers’ point of 
view. 

The health system should respond to the needs of the community 
in meeting its major health problems, and also by assisting 
communities to meet their own needs. It is more appropriate for 
self-reliant communities to monitor and control their own 
activities than to have them rigidly controlled from outside. 
There are many of these from local government councils, police 
who may be interested in environmental pollution from the 
hospital or security, to the local Medical Association or General 
Nursing Council who monitor the quality of nurse training, 
clinical practice, etc. Visits and inspections by such bodies are a 
very useful way of reviewing services objectively and maintaining 
standards. 

New ideas and suggestions are often made when visitors are 
welcomed to the district. As someone said ‘Spectators see more of 
the game than the players’. In one African country this has been 
put to advantage. Neighbouring DHMTs visit one another's 
districts to review the immunisation programme and make 
recommendations. The result is a friendly competitive spirit, with 
really critical reviews and both teams learning a lot in the process. 
Higher level officials, especially those concerned with vertical 
programmes (e.g. EPI), financial auditors, etc. are specifically 
concerned with the quality of their own areas of responsibility, 
but can also advise on ways of improving local monitoring and 
control. 

Aid agencies which fund specific projects are usually strict in 
monitoring the use of funds for their Proper purposes, and also in 
evaluating Projects to ensure they achieve their specific 
objectives. Much can be learned from their methods of 
monitoring and evaluation. 


a 


Ideas for exercising 
control 


6.7 METHODS OF CONTROL 


So far in this unit we have considered monitoring and control 
together but our emphasis has been on monitoring: although it may 
be difficult to find out what is actually happening in some parts of a 
district's services it may be even more difficult to control it. As a 
DMO your job is to exercise control in your district over all those 
matters which can be controlled in collaboration with your fellow 
managers and colleagues. 

Here are some tips on how to exercise managerial control. 


It is often better to make minor and continuous changes to a 
programme to keep it on course through a system of regular 
monitoring and review, than to make major changes when the 
Situation is really serious. 

Identify trends early. For example, if you can identify at an early 
stage that mothers are not bringing their children for their second 
and third booster BCG vaccinations, you will be in a better 
position to do something about it. 

Train your supervisors to manage by exception - i.e. to look for 
unusual occurrences (e.g. high or low out-patient attendances) 
and to take action on those. 

Get workers to suggest changes that are needed. They will be 
more likely to do this if they have already been involved in 
monitoring their own work. 

When working practices have become slack, review the relevant 
policies and procedures and explain them carefully. 

Strengthen supervision and support especially for those who work 
in isolation. 

Encourage workers to set their own standards and targets as 
much as possible. Most workers if given such responsibility will 
not abuse It. 

In controlling a system think of all the factors that affect the 
system, ¢.g. in an over-busy ward think of how to reduce the 
number of patients as well as how to increase staffing, beds etc. 
Devise standard procedures to cope with regular occurrences, e.g. 
‘when drug supplies do not arrive, contact the pharmacist to 
obtain local supplies’. 

When introducing a changed procedure, monitor it closely to see 
that it works properly. 

Be careful about over-control. For example, in a new programme 
it is possible to interfere so much that those directly involved stop 
taking full responsibility. Some who have got their district well 
organised, seem to exercise very little direct control - but when 
they do, it is on matters of fundamental importance which affect 
the work of the district as a whole! 
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Exercise § 


You probably have many ideas of your own on how to control the work 
of your district. To apply these ideas along with some of those listed 
above, we suggest that you think of a situation in your district where 
control is a problem and identify the key points in a strategy to improve 
managerial control. Examples might be: 

@ Control of prescribing of high cost drugs. 

@ Control of transport for non-essential purposes. 

@ Control of a remote health centre which is difficult to visit frequently. 


a) Think of your own example and in the space provided wnte down 
the key points in your strategy to improve control. 

b) Discuss your strategy with your distance learning supervisor. 

c) Discuss it with appropriate colleagues in the district. 

d) Implement it. 


Key points in a strategy to improve managerial control of 


ssonet ac dehvi atts Colttg BERR are eae in my district. 
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Case study 
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6.8 RELATING MONITORING AND CONTROL 
TO EVALUATION 


Many funding agencies are concerned about evaluation because they 
want to be sure that a project achieves its intended outcomes and 
makes good use of the funds provided. Evaluation can entail quite a 
lot of work, but it is much more straightforward if there are good 
systems of monitoring and control already in existence. 

The following case study illustrates some of the difficulties caused 
when evaluation is seen as a separate activity from routine 
monitoring and control. It also highlights some of the problems 
caused when workers feel that their work is under inspection or that 
they are being personally criticised. 

Read through the following case study and then answer the questions 
which follow. 


3 pm on Friday afternoon at Akwoon PHC clinic, Shilleng District, Nurses Ibot and 
Adang are talking together. 


What is this meeting about? 

The agenda said ‘Report on evaluation of the ORT programme in Shilleng District: 
failure to meet objectives’. 

It sounds bad. What objectives are they talking about? 

Don't you remember? What Dr Asiak and Sister Daen told us we were trying to 
achieve - something like 80% of mothers in Shilleng using ORT for diarrhoea. 
Where did the figure of 80% come from? And who collected the data? 

I don't know, maybe some experts from overseas. What I do know is that at 
headquarters they were saying that the report shows we have less than 25% of 
mothers using ORT. 

Ob dear, we nurses and the community workers will get the blame, wait and see! 

I] wish Dr Asiak would not call meetings for Friday afternoons. We are travelling to 
my husband's village this weekend and I really want to leave work on time. 


Enter Dr Asiak, Sr Daen and Mr Wring (from Headquarters) 


Sit down, sit down. Let's get started right away. Mr Wring is here from Headquarters 


to find out why you have failed to meet your objectives for the ORT programme. 
You have all seen the report. Sr Daen, how do you explain these bad results? 

I saw the report for the first time this afternoon. 

Nurses, have you seen it? 

No, sister. 

The ORT programme is in enough trouble already. We cannot postpone discussion. 
In fact the report was such a mass of graphs, tables, diagrams, and statistics that I 
could not get much out of it. 

It is quite simple. It shows your nurses are not working’ 
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Exercise 6 
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Dr Asiak, your programme has set rather a high level of objectives ° 80%. Did you 
have enough resources for that? Transport has been a problem in most ae 
Every time I planned to go to a group of villages the transport was not available. 
80% of mothers is the level of coverage that should be achieved if the nurses work 


properly. . . 
The District Head told me that mothers need to discuss ORT use with their 


husbands. He said we should try to come at weekends to see the men. 

Our driver said that grandmothers should also be involved. . 
Drivers? Grandmothers? We are talking abut ORT not canvassing for an election! 
If you remember I suggested we should review the programme as we went along, not 


wait until after a year of work. pas 
The design of the evaluation was for a 12-month longitudinal study of morbidity and 


mortality due to diarrhoea plus a KAP study of the treatment of diarrhoea at home. 
It was not possible to monitor progress as well as do all that. 


The meeting continues....... 


How many evaluation mistakes can you find? 
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Choose three of the mistakes and suggest how they could have been 
prevented. 
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Now check your answers with our suggestions on the next page. 
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Answer 6 Some evaluation mistakes: 
e Noreasons given for the meeting. 
Nurses fear criticism. 
Objectives were not publicised. | 
Meeting called at an inconvenient time, therefore unlikely to 
receive the nurses’ support. 
Dr Asiah immediately blamed the nurses. 
Report had not been circulated. 
Report was too complicated. 
Nurses’ not involved in producing the report. 
Lack of transport not taken seriously. 
Nurses’ suggestions rejected and ridiculed. 
Programme not reviewed as it went along. 


Answer 7 Some suggestions for overcoming some of the mistakes: 

Agree a pre-arranged timetable of meetings. 

Encourage nurses to collect and use their own data. 

Have simple and clear indicators. 

Start with the nurses’ own ideas. 

Encourage an atmosphere of trust and cooperation. 

Discuss fully the nurses’ problems and suggestions. 

Incorporate monthly reviews of the programme in the districts’ 
‘monthly reporting system.’ 
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CONCLUSION 


In this Unit, we have explained the importance of monitoring and 
control and distinguished them from the longer term process of 
evaluation. We have looked at ways of identifying problems of poor 
monitoring and control and suggested ways of meeting those 
problems which we hope you may be able to use in your district. This 
Unit completes the module on Management. We hope it has given 
you some ideas to improve your own management, and that you will 
continue to think critically about how you manage your district and 
put some of the ideas into practice. 
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APPENDIX 1 


DECLARATION OF ALMA-ATA 

The International Conference on Primary Health Care, meeting in 
Alma-Ata this twelfth day of September in the year Nineteen hundred 
and seventy-eight, expressing the need for urgent action by all 
governments, all health and development workers, and the world 
community to protect and promote the health of all the people of the 
world, hereby makes the following Declaration: 


I 


The Conference strongly reaffirms that health, which is a state of 
complete physical, mental and social well-being, and not merely the 
absence of disease or infirmity, is a fundamental human right and that 
the attainment of the highest possible level of health is a most important 
world-wide social goal whose realization requires the action of many 
other social and economic sectors in addition to the health sector. 


I] 


The existing gross inequality in the health status of the people 
particularly between developed and developing countries as well as 
within countries is politically, socially and economically unacceptable 
and is, therefore, of common concerm to all countries. 


Ii] 


Economuc and social development, based on a New International 
Economic Order, is of basic importance to the fullest attainment of 
health for all and to the reduction of the gap between the health status of 
the developing and developed countries. The promotion and protection 
of the health of the people is essential to sustained economic and social 
development and contributes to a better quality of life and to world 
peace. 


IV 


The people have the right and duty to participate individually and 
collectively in the planning and implementation of their health care. 
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Vv 


Governments have a responsibility for the health of their Pe aa 
can be fulfilled only by the provision of adequate health and soci 
measures. A main social target of governments, international ; 
organisations and the whole world community in the coming decades 
should be the attainment by all peoples of the world by the year 2000 o 

a level of health that will permit them to lead a socially and economically 
productive life. Primary health care is the key to attaining this target as 
part of development in the spirit of social justice. 


VI 


Primary health care is essential health care based on practical, 
scientifically sound and socially acceptable methods and technology 
made universally accessible to individuals and families in the community 
through their full participation and at a cost that the community and 
country can afford to maintain at every Stage of their development in the 
spirit of self-reliance and self-determination. It forms an integral part 
both of the country's health system, of which it is the central function and 
main focus, and of the overall social and economic development of the 
community. It is the first level of contact of individuals, the family and 
community with the national health system bringing health care as close 
as possible to where people live and work, and constitutes the first 
element of a continuing health care process. 


VII 


Primary health care: 

1 Reflects and evolves from the economic conditions and socio-cultural 
and political characteristics of the country and its communities and is 
based on the application of the relevant results of social, biomedical 
and health services research and public health experience; 

2 Addresses the main health problems in the community, providing 
Promotive, preventive, curative and rehabilitative services 
accordingly; 

3 Includes at least: education concerning prevailing health problems 
and the methods of preventing and controlling them; promotion of 
food supply and proper nutrition: an adequate supply of safe water 
and basic sanitation; maternal and child health care, including family 
planning; immunisation against the major infectious diseases; 
prevention and control of locally endemic diseases; appropriate 
treatment of common diseases and injuries; and provision of essential 
drugs; 

4 Involves, in addition to the health sector, all related sectors and 
aspects of national and community development, in particular 
agriculture, animal husbandry, food, industry, education, housing, 
public works, communications and other sectors; and demands the 
coordinated efforts of all those sectors; 


. Requires and promotes maximum community and individual self- 
reliance and participation in the planning, organisation, operation 
and control of primary health care, making fullest use of local, 
national and other available resources: and to this end develops 
through appropnate education the ability of communities to 
Participate; 

6 Should be sustained by integrated, functional and mutually- 
supportive referral systems, leading to the progressive improvement 
of oa pigeon health care for all, and giving priority to those most 
in need; 

7 Relies, at local and referral levels, on health workers, including 
physicians, nurses, midwives, auxiliaries and community workers as 
applicable, as well as traditional practitioners as needed, suitably 
trained socially and technically to work as a health team and to 
respond to the expressed health needs of the community. 


VIII 


All governments should formulate national policies, strategies and plans 
of action to launch and sustain primary health care as part of a 
comprehensive national health system and in coordination with other 
sectors. To this end, it will be necessary to exercise political will, to 
mobilise the country's resources and to use available external resources 
rationally. 


IX 


AJ] countries should cooperate in a spirit of partnership and service to 
ensure primary health care for all people since the attainment of health 
by people in any one country directly concerns and benefits every other 
country. In this context the joint WHO/UNICEF report on primary 
health care constitutes a solid basis for the further development and 
operation of primary health care throughout the world. 


Xx 


An acceptable level of health for all the people of the world by the year 
2000 can be attained through a fuller and better use of the world's 
resources, a considerable part of which is now spent on armaments and 
military conflicts. A genuine policy of independence, peace, detente and 
disarmament could and should release additional resources that could 
well be devoted to peaceful aims and in particular to the acceleration of 
social and economic development of which primary health care, as an 
essential part, should be allotted its proper share. 
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The International Conference on Primary Health Care calls for urgent 
and effective national and international action to develop and implement 
primary health care throughout the world and particularly in developing 
countries in a spirit of technical cooperation and in keeping with a New 
International Economic Order. It urges governments, WHO and 
UNICEF, and other international organisations, as well as multilateral 
and bilateral agencies, non-governmental organisations, funding 
agencies, all health workers and the whole world community to support 
national and international commitment to primary health care and to 
channel increased technical and financial support to it, particularly in 
developing countries. The Conference calls on all the aforementioned to 
collaborate in introducing, developing and maintaining primary health 
care in accordance with the spint and content of this Declaration. 


APPENDIX 2 


EXTRACT FROM: GOVERNMENT OF KENYA 
DEVELOPMENT PLAN 1984-1988 


Health 


6.112 Good health is obviously of direct benefit to the individual and 
the family. From a national point of view, a healthy nation will learn 
more rapidly, work more steadily and productively and manage its tasks 
more efficiently. Effective medical care, particularly when preventive in 
nature and directed to the rural areas, contributes significantly to 
national development. This has been well demonstrated through the 
cumulative experiences of the past twenty years. Those experiences have 
been a source of guidance in establishing health policies for the Fifth 
Development Plan. 


Major health policies 

6.113 Increase coverage and accessibility of health services in rural areas. 
Development of rural health infrastructure has lagged behind, in part, 
because of budgetary constraints. Public spending to maintain and 
extend costly urban-based hospitals will be contained, and the bulk of 
savings from the slow-down of capital projects in urban areas will be 
redirected towards smaller-scale projects at the district and sub-district 
levels. 


6.114 Preventive and promotive health programmes, if adequately 
supported, can be cost-effective. Savings thus derived will also be re- 
applied to the support of preventive and promotive programmes and 
further investment in rural health infrastructure. In real terms, the 
strengthening of rural health services will require further improvement in 
service delivery methods; increased efficiency in logistical support and 
increase in the number and quality of trained manpower. 


6.115 Further consolidate urban, rural, curative, and preventive/promotive 
services. pa 
Experience suggests that a complementary rather than competitive 
approach in allocation of resources and management of these various 
service components, will serve to strengthen the overall health care 
system. The rural to urban patient referral system which is now in place 
has worked well in the past, and will continue to be strengthened. 
Increased emphasis will be placed on training of all health cadre in 
preventive and promotive methods, and personnel located at hospitals 
and other static facilities will be encouraged to include health education 
as a routine component of patient care. 
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6.116 Increase emphasis on Maternal/Child Health and Family Planning 
services in order to reduce morbidity, mortality and fertility. . 

The country's fertility, infant and maternal morbidity and mortality rates 
continue to be an area of major concern. MCH/FP programmes have 
made a modest impact in the past and will continue to be strengthened 
and expanded. Related public information programmes will also receive 


increased visibility. 


6.117 Strengthen Ministry of Health management capabilities with 
emphasis at the district level aplPaeie 
Training related to strengthening the management capabilities (including 
planning, administration, evaluation and information systems), at the 
national, provincial and district levels, have shown good results. Recent 
experience suggests that the majority of administrative problems 
(including facilities management, drug supply, transport and equipment 
maintenance) can be improved upon by increasing management 
responsibility and capability at the district level. These efforts will 
continue to receive considerable emphasis during the next five years. 


6.118 Jncrease interministerial coordination. 

Lessons to be learned from the past point clearly to the fact that health 
as a basic need, cannot be treated in isolation from the overall 
development strategies of the Government. The Ministry of Health has 
thus adopted an active policy of coordination with other Ministries. This 
approach will continue to be strengthened and expanded upon. 


6.119 Increase alternative financing mechanisms. 

Over the past two decades the demand for medical services has 

substantially increased, and the cost of providing these services has more 

than doubled over the same period. In view of the rising cost of providing 

good quality medical care, a variety of approaches have emerged as 

having the potential for directly or indirectly extending the Government's 

financial capacity to provide services. Notable among these are: 

@ Maintenance of health facilities through harambee [community 
support] efforts. 

e Community based health care. 

e Establishment and improvement of amenity wards. 


eS) Selective charges for hospital out-patient and in-patient medical 
services. 


Programmes and budgets 

6.120 These policies are reflected in the Ministry's allocation of funds 
(excluding research) in both its recurrent and development forward 
budgets. The development budget summarised in Table 6.5 reveals that 
rural medical facilities will be allocated a larger amount over the plan 
period than curative facilities. Moreover, in the recurrent budget shown 
in Table 6.5, expenditures for rural services will grow at 15.6 per cent per 
annum, much faster than any other category. Recurrent expenditure on 
preventive/promotive health will row at 4.5 per cent but, of course, 
related expenditures on water, education, school milk and nutrition 
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appear in the votes of other ministries. Further description of medical 
services follows. 


6.121 Preventive and promotive health services. 

Services under this category include six sub-programmes, i.e. 
communicable and vector-borne disease control, environmental health, 
maternal] child health/family planning, health education, nutrition and 
National Public Health Laboratories. All these sub-programmes are part 
of the Integrated Rural Health and Family Planning Programme 
(IRH/FP) which has the major aims of reducing mortality, morbidity, 
and fertility rates. 


6.122 Control of communicable diseases will continue to be 
emphasised, with concentration on such diseases as: cholera, diphtheria, 
dysenteries, influenza, leprosy, measles, meningococcal meningitis, 
whooping cough, rabies, tetanus, trachoma, malaria and anthrax. 
Research and training in vector-borne diseases will be intensified and 
supported by the Kenya Medical Research Institute. 


6.123 Activities in environmental health will be directed towards 
improving small-scale water supply, water quality control, refuse and 
sewage disposal, food premises, housing, proper disposal of domestic and 
industrial waste and maintaining surveillance at the ports of entry. 


6.124 The National Family Welfare Centre (NFWC) established in 
1979 to coordinate MCH/FP programme will expand its roles in training 
of MCH/FP staff, the flow of information and education, strengthening 
its monitoring and evaluation capacity, improving the contraceptive 
distribution system and increasing the number of family planning 
acceptors. During the next five years service delivery points (SDPs) will 
be organised to offer services on a daily basis. In addition, family 
planning issues and practices will be brought to public attention. 


6.125 The Ministry's health education programmes will increase the 
public awareness and involvement in preventive health practices. The 
health education unit will continue its public campaigns using mass 
media, barazas and audio-visual aids, and improve its learning materials 
and matenal production and dissemination capabilities. Community 
health workers and health committees at local level will be trained in 
selected rural health activities. At the same time health education 
curricula will be introduced into schools in collaboration with the Kenya 
Institute of Education. 


6.126 With respect to nutrition, specific activities include identification, 
production and dissemination of appropriate nutrition education 
materials, improving infant feeding practices, monitoring and evaluation 
and research. Emphasis will be placed on use of local food sources and 
new food technologies appropriate to local communities. 
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i Public Health Laboratory provides diagnostic 
cis and preventive medicine, medico-legal SemUers and 
teaching in laboratory medicine in conjunction with the Mee: raining 
Centre and the University of Nairobi. On-going construction 0 
provincial laboratories will be completed at Mombasa, Machakos, 
Kisumu and Kakamega. Laboratories will be expanded at district 
hospitals and the blood donor service will be improved. 


6.128 Rural Health Services. 

Rural health services have been and will continue to form the backbone 
of the health care delivery system. Coordination of rural health services 
will be accomplished through the Integrated Rural Health and Family 
Planning (IRH/FP) Programme. Emphasis will be given to 
improvement, upgrading and consolidation of the existing health 
infrastructure in order to optimise utilisation and provide more cost 
effective services. 


6.129 In order to reduce pressure on existing static health facilities in 
rural areas, the approach of Community Based Health Care (CBHC) will 
be strengthened and expanded. Existing rural health units will be the 
centre of operation for these CBHC programmes. 


6.130 Curative services. 

Provincial and district hospitals will continue in their important function 
as referral points for health centres and dispensaries, coordinating 
community based health services, serving and teaching hospitals and 
administrative centres for rural health services. Out-patient departments 
will be redesigned to improve cost-effectiveness and efficiency. The 
quality of care in the wards will also be improved. 


6.131 In particular, Mathari Hospital will be developed as a referral and 
teaching psychiatric hospital, sterile preparation units will be established 
at Nyeri, Mombasa, Embu, Kakamega, Garissa and Nakum, and a plant 
will be constructed in Nairobi for disposal of radioactive substances. In 
addition, the management capability of pharmaceutical personnel will be 
upgraded and a well coordinated storage and supply system for drugs will 
be established. The Ministry of Health in collaboration with other 
Government and non-Government agencies, will facilitate early 
detection and management of the disabled. Finally, the number of 
mobile units dealing with the prevention of blindness will be increased 
from the current 12 to 30. 


6.132 Manpower training and development. 

During this Plan period, improved career development paths will be 
supported through continuing education, on-the-job training and 
residential training in the field. In addition to new and expanded 


facilities for training of nurses, new schools for clinical officers will be 
built in various provinces. 


Appendix 2 


6.133. Administration and planning. 

Emphasis will be given in this plan to improving the Ministry's planning, 
monitoring and evaluation processes and its systems of data collection, 
reporting and analysis. District level management and planning 
Capability will be strengthened through short- and long-term training. 
Management training will be introduced as part of the basic curricula of 
the Medical Training Centre of Nairobi. 
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APPENDIX 3 


WHO: GLOBAL INDICATORS FOR MONITORING AND 

EVALUATING THE HEALTH FOR ALL STRATEGY 

The number of countries which: 

1 Health for All has received endorsement as policy at the highest official 
level, e.g. in the form of a declaration of commitment by the head of 
State; allocation of adequate resources equitably distributed; a high 
degree of community involvement; and the establishment of a 
Suitable organisational framework and managerial process for 
national health development. 

2 Mechanisms for involving people in the implementation of strategies 

have been formed or strengthened, and are actually functioning, i.e. 

active and effective mechanisms exist for people to express demands 

and needs; representatives of political parties and organised groups 
such as trade unions, women's organisations, farmers’ or other 
occupational groups are participating actively; and decision-making 
on health matters is adequately decentralised to the various 
administrative levels. 

At least 5% of the gross national product ts spent on health. 

A reasonable percentage of the national health expenditure is devoted to 

local health care, i.e. first-level contact, including community health 

care, health centre care, dispensary care and the like, excluding 
hospitals. The percentage considered ‘reasonable’ will be arrived at 
through country studies. 
5 Resources are equitably distributed, in that the per capita expenditure 
as well as the staff and facilities devoted to primary health care are 
similar for various population groups or geographical areas, such as 
urban and rural areas. 
6 The number of developing countries with well-defined strategies for 
health-for-all, accompanied by explicit resource allocations, whose 
needs for external resources are receiving sustained support from more 
affluent countnes. 
7 Primary health care is available to the whole population, with at least 
the following: | 
e@ Safe water in the home or within 15 minutes’ walking distance, 
and adequate sanitary facilities in the home or immediate vicinity; 

e Immunisation against diphtheria, tetanus, whooping-cough, 
measles, poliomyelitis, and tuberculosis; 

e Local health care, including availability of at least 20 essential 
drugs, within one hour's walk or travel; ihiias 

e Trained personnel for attending pregnancy and childbirth, and 
caring for children up to at least one year of age. 


- W 
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8 The nutritional status of children is adequate, in that: at least 90% of 
children have a weight for age that corresponds to the reference 
values given in Annex 1 to Development of Indicators for Monitoring 
Progress Towards Health for All by the Year 2000. 

9 The infant morality rate for all identifiable sub-groups is below 50 per 
1000 live births. 

10 Life expectancy at birth is over 60 years. 

11 The adult literacy rate for both men and women exceeds 707%. 

12 The gross national product per head exceeds US $500. 


From: Management information systems and microcomputers in PHC: 
Aga Khan Foundation (1988) 
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AKF: STANDARD INDICATORS FOR MONITORING AND 
EVALUATING PRIMARY HEALTH CARE PROGRAMMES 
- ASSESSMENT OF THEIR MANAGEMENT UTILITY 

The following indicators were found to be highly useful for management 
Purposes (receiving 3-4 ‘most useful’ ratings and no ‘least helpful’ ratings). 


Ratios between the population in various administrative units and 
health facilities and health manpower available, e.g. population per 
CHW, trained TBA, health centre worker (by type of worker), nurse 
(by type of nurse), physician, health centre. 

Percentage of mothers who know how to properly prepare and 
administer homemade ORT solutions. 

Percentage of homes with children under 5 years or with pregnant 
women visited by CHW within the past month. 

Percentage of women delivering who were immunised prior to 
delivery against tetanus. 

Percentage of children age 12 through 23 months who are fully 
immunised with BCG and with DPT, measles and polio vaccines. 
Infant mortality rate (IMR). 

Child mortality rate (CMR). 


The following indicators were found to be somewhat useful for management 
purposes (receiving I or 2 ‘most useful’ ratings, less ‘least helpful’ ratings). 


Proportion of immunisable communicable disease cases for which 
patient history reveals past immunisation for disease contracted. 
Percentage of mothers giving supplemental foods to infants by age six 
months. 

Percentage of children under 5 years weighed once, twice, thrice or 
four or more times during a twelve-month period. 

Percentage of women delivering who had a prenatal contact before 
the sixth month of gestation. 

Average number of prenatal contacts per pregnancy. 

Percentage of pregnant women receiving delivery care by trained 
attendants. 

Percentage of newborns with a sibling under 2 years born to the same 
mother. 

Percentage of children age 2 through 4 years who are fully immunised 
(requires 3-5 immunisation contacts with BCG and with DPT, 
measles and polio trivalent vaccines). 

Percentage of children, by sex and age groups, who are below the 
lower line of the normal range on the growth charts. 

Crude birth rate. 
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Average annual cost of supporting each: CHW, TBA, Health Centre 
Worker (by type), Nurse, Physician, Health Centre. 


The following indicators were found to have an equal balance between — 
‘most useful’ and ‘least helpful’ ratings, indicating their management utility 
in some but not all settings. 


Numbers and proportions of TBAs who are trained. 

Percentage of women, 15-45 years, aware of benefits of: prenatal 
care; delivery by trained attendant; postnatal care; tetanus 
immunisation for pregnant women before delivery, DPT, polio, 
measles and BCG immunisations for children; ORT for diarrhoea, by 
type of ORT; boiling water before consumption; protecting and 
maintaining clean water sources; using pit latrines and water-seal 
privies; protecting and covering food; protecting against mosquito 
bites; measuring weight gain during pregnancy; measuring weight of 
newborn; measuring of children periodically and recording weight on 
growth chart (at least four times yearly); breast-feeding. 

Percentage of mothers breast-feeding babies up to the age of 6 
months, 12 months, 18 months, 24 months or longer. 

Percentage of pregnant women who receive antenatal care at least 
once. 

Percentage of population, by sex/age groups, who regularly use 
water-seal privies or pit latrines. 

Maternal mortality rate. 

Average service cost to the consumer (or fee, if applicable) of each of 
the following services by type of provider (TBA, CHW, Health 
Centre personnel): prenatal visit, delivery, postnatal visit, maternal 
illness, infant/child illness, well-baby check, growth monitoring, 
immunisation service by type of immunisation. 


The following indicators received a lower rating on their utility to 
management decision-making (1 or 2 ‘least helpful ‘ratings, less ‘most useful’ 
ratings). 


Percentage of population within 5 km or one hour's walk to CHW or 
other trained health care provider. 

Proportion of patients seen who report successful treatment or 
improvement in problem following visit to facility/provider. 
Proportion of population who were satisfied with the quality of care 
provided and who would return to facility/provider for future care. 
Percentage of women, age 15-45 years, aware of available services, 
such as: maternal and child health, family planning, immunisation, 
medical care services. 

Percentage of children age 12 through 23 months who have received 
at least one immunisation, by immunisation type. 

Percentage of children age 2 through 4 years who have received at 
least one immunisation, by immunisation type. 

Percentage of households with clean water supply (protected well or 
water stand-point) within 15 minutes walk from household. 


Percentage of households with safe human waste disposal (pit latrines 
or water-seal privies) on premises, 
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Percentage of households with safe human waste disposal (pit latrine 
Or water-seal privies) within 100 metre or § minutes walk. 
Percentage of newborns with low birth weight. 

Annual per capita costs (total costs of al] inputs to programme 
including community, private sector, and government sector sources) 
for all PHC services divided by: total population; target population; 
actual beneficiaries. 


The following indicators were found to be least useful for management 
purposes (3 ‘least helpful’ ratings, no ‘most useful’ ratings). 
a 


Percentage of population who sought health care during past year 
who: found CHW available when service was sought; found health 
centre open when service was sought; found a health care provider 
available for type of service sought; was able to pay for cost of 
Service. 

Volume of water consumed and used per person per day. 
Percentage of households with clean water supply (protected well or 
water stand-point) on the premises. 

Percentage of population, by age group, who use soap in kitchen, at 
latrine, when bathing, when washing clothes. 

Proportion of population with one of the following problems, by age 
and sex groups, who receive appropriate treatment: diarrhoea, 
malaria; respiratory infections; intestinal worms and parasites; 
accidents and serious injuries, including those referred; complications 
of pregnancy, including those referred. 


From: Management information systems and microcomputers in PHC: 
Aga Khan Foundation (1988). 
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